mt 
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FOR STATE 


WEALTH 


irector. Page 


delay is necessary, 


event within 72 hours after death. 


PM3. Page 5 may be retained for your files, 
le pages 1 and 2 with the: State Departmep 


a 


in Item 18, Give Pages 1, 2, and 3 to ifs futsoral 


1 Examiner’s Office along with for 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


> 4€cute the certificate, writing the word “pending” in pen 
be forwarded to the Chief Me: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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its designated agent, prior to burial, cremation, or removal, an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
WEEE’ {STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
( a 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 04865 


PLACE OFDEATH __ Rize USUAL RESIDENCE (Where Decened rived, if institutions Residence befor: 


@, COUNTY 
Prince George's MARYLAND 


dmission) 


b. CITY OR TOWN (if outside corporele limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
weile RURAL and g rest town) | 
___ Cheverly baeiolne Va A Kent Village 
erd. NAME OF HOSPITAL OR RS TTTON {it not in hospitel, give streel eddress) | d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Prince George's Generel Hospital 2807 Forest Jerrace. ___| vs DF nog 
a ME OF First Middle Last 4. DA’ Month Dey Yeer 
DECEASED OF 
(Type or print) DEATH 
pee Monica Rose Alder Aeril 20, 1962 
5. SEX 6. COLOR OR RACE/7, jaRnieo [_] NEVER MARRIED PR] | B. DATE GF BIRTH IF UNDER 1 YEAR| iF UNDER 24 HRS. 


>. ea eat aes 
Seotember 14, coe 


noe “Deys | Hours | Min. 
| 


Female 


White WIDOWED DIVORCED 


Willard Lee Alder Jr. Barbara Ann Van Pelt 


/15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes givewerordetes ofservice) A 
0 None Willard Lee Alder Jr, smae as # 2 


“Tine for (e), (b}, end (c).] TT INTERVAL BETWEEN 
‘AND DEATH 


18. CAUSE OF DEATH [Enter only on 
PART |, DEATH WAS CAUSED BY: 


a) DUE TO . 
Conditions, if eny, whic . Myasthenia gravis 


gave rise to immediete ceuse 


10a. USUAL OCCUPATION (Gi d of rk | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) Te . CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

one _ | None | District of Columbig U.S.A. 
13. FATHER'S NAME : J 14. MOTHER'S MAIDEN NAME . = 


IMMEDIATE CAUSE ie) Respir at ory foilpr 8 ult :* 
7H 


CHIEF MEDICAL EXAMINER [_} 


ACTUAL ees aie / g Au ASSISTANT MEDICAL EXAMINER = DATE SIGNED 
SIGNATURE —___ a M.D. . # 
Sanwa DEPUTY MEDICAL EXAMINER 4/20/62 
NAME (Type) JAMES I, BOYD, M.D. Address (Street, citys Jown, ot county) 


RIAL, CREMATION,|22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, ontountry) (Stere} 
REMOVAL (Spe 
Buria 4/23/62 Mt. Olivet _Washington D.C 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
sis Gasch's Sons__— Hyattsville, Md. pate APR 2 4 1@5 nth £ fiaah 


(a), steting the underlying DUE TO 
cause last. (ee ae 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19, WAS AUTOPSY 
g — PERFORMED? 
is 
pou vs Q] no 
& | 20, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert f or Pert Il of ilem IB.) 
& | PRIMARY [1 or CONTRIBUTING [] | 
G | CAUSE OF DEATH. | 
s '20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) ~ {Stete) 
g eat ee. While __Not While lectory, street, office bldg., etc.) | 
3 reat 19 jel work [_] et work | | 
21. I certify that | took charge of the remains described above, held an Autopsy {_]. Inspection Inquiry [x]. and in my opinion 
death resulted from: Natural causes Accident Suicide [_], Homicide [_], Undetermined manner [_] 


ei Meryrend “NY Prince Geongel 


oe 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within. 


Al 


Y. 


de ofter death. Page 


's certificate has been signed by the attending physician and completely filled in by the funeral director, 


ar attending physician. 


retoined by the haspital 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a : DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C4866 
04867 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a. COUNTY Prince George RN a. STATE Pa, b. COUNTY Westmoreland Co. 


b. CITY OR TOWN (If autside carporate limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town} Licond. 
North Forestville 6 mons. igonier A es 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 


on ns3$)—-Senator Ave, S.E. Star Rt # 711 South ves CF] NOB 
4 bs ed First Middle Lost 4. alg Manth Day Yeor 
(Type or print) LILLIAN MAY APPEL DEATH April 12 1962 


5. SEX 6. COLOR OR RACE |7. MARRIED DR] NEVER MARRIED [-] 8. DATE OF BIRTH 
Female wipoweo ] ~—soibivorced 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE {In nei IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last binthday) [Months] Do: He Min. 
Sept. 18, 1883 lees rae 
U 11, BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Housewife Pa. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Albright Mathilda Groft 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


a eS os eld 
ele Mrs. Alice Lammert 3337-Senator Ave. S.E, 


18. CAUSE OF DEATH [Enter only ane cause per line for, (a), (b), and {c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


2.0 DUE TO 
. 
conf any, ‘4, (o) 


gave rise to immediate 
cause (a), stating the under- 
lying cause last. {) 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
yes] No—) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} (County) tote} 


MEDICAL CERTIFICATION 


Hour a.m. While. Nat while factory, street, affice bldg., etc.) | 
p.m 9 at wark [7] ot work ‘ 
21.1 certify that (I) (this haspital) attended the deceased fram.i=¢_7__.22___-__ 19% A 10. Be M2 19.6 2that (I) (we) last 
saw the deceased alive an___# 2 LO. 1962+ and that death accurred a iP, fram the causes and an the date stated abave. 
72a. SIGNATURE 22, DATE 


22c. ae ! 
NAME (Type] 
"Tb emas.t. 


ATTENDING, ‘MED. STAFF SIGNED 
.| PHYS. pt DIRECTOR PHYS. 
72d. ADDRESS 


Pry Mitre | SSSS See HU K |. bdilttec ct Leigtile of, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) ¥ 
Ree” April 16 62 Alleghany Go. Memorial Park Pittsburgh , Pas 


24, FUNERAL DIRECTOR'S SIGNATURE 1661. G BR ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Es 
AA Corvechy.,.Weshin, on Wgpe Road = pate APR 1 6 62 cont b. Mraa 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


868 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _G486'7 


16. SOCIAL SECURITY NO.| 17, INFORMANT AddrasWOL shingt on, DsGs 
(Yas, no, or unkown) | (Ifyasgive warordatesof service) ? 


Nive s | _We We None Mrs. Grace Webb Bulloch, 3009 -37th.St., 
CAUSE OF DEATH "leniar only one cause per line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


L4e wmmeviate Cause (eo) ___ AGute congestive heart failure eet 


1. PLACE OF DEATH F ) 2. USUAL RESIDENCE (Where deceased livad, If instiutions Residence before edmission) 
ae @, COUNTY | «STATE b. cobs 
gf 8. -rince George's MARYLAND Maryland Prince George's 
ect § b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
ZSse writa RURAL and give naarast town) | 
ogee. 
ats Kennelworth 12 yr 43 Kennelworth “4 
P| 52 Hy d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street Jr6 jd. STREET ADDRESS @. IS RESIDENCE 
Balas ON A FARM? 
250 
2882 | saab 607 Eastern Avenue 1607 Eastern Avenue Abst te 
PEA e 3. NAME OF First Middle Last 4, DATE Mo, e Day Year 
y ae gn April 9 62 
= ya * print 
cies | ees Alexious —_A. Baker | ? - 19 
ao =n 5. SEX 6. COLOR OR RACE| 7, MaRRieD [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoers |iF UNDERT YEAR| IF UNDER 24 HRS. 
Sug Fh last birthday) | Months| Days | Hours | Min. 
gaeNs Male White | wicowr DIVORCED e. 18, 1886 75 | | | 
= ao wae 10a. USUAL OCCUPATION (Gi ind ef work | 1Db, KIND OF BUSINESS OR INDUSTRY Sep BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe & oF done during most of working lit. an if retired) 
24 8-— 
RS a3 Machinist Navy Yard. District of Columbia USA 
2 poe) 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aoe 
cSe ow Fannie Prosperi 
-5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
= 
= 
a 
9g 
3 
o 


pencil in Item 1 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


AY a. DUE TO 
Condit, ony, Wich Myocardial insufficiency -| 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL \ A R o- ¢ DATE SIGNED 
ended elt _mp, ASSISTANT MEDICAL ExamINeR [“] 
DEPUTY MEDICAL EXAMINER $€] Spril 9 i; 1962 


EXAMINER'S 
Bo ya Addrass (Straai, city, town, or county) 


PUTY MEDICAL EXAMINER: This certificate should be executed wi 


se execute the certificate, 


. 


Health or its designated agent, prior to burial, cremation, or removal, and in 


ae) 
San gave rise to immediate couse 
53 (a), stating the undeslying (| PUETO 
Se (_ 
oe z ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH § BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
pu Q a ery PERFORMED? 
Ge i > = : fe ves [] no Et 
og & |20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
£s fe | PRIMARY [1] or CONTRIBUTING [1] 
paper G | CAUSE OF DEATH. 
— | Se : 
ES | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2DF. (City or town) (County) (State) 
2 ray Hour a.m. While __Not While factory, streat, office bldo., atc.) | 
2 3 aie 19 at work at work i 
2 21. I certify that | took charge of the remains described above, held an Autopsy [_]}, Inspection [X). Inquiry JK], and in my opinion 
3 death resulted from: Natural causes [. Accident . Suicide fh Homicide o Undetermined manner oO 
z 
2 
2 
2 
a 
o 
mg 


» y 22e. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or country) {Stete) 
oa \ 4 
‘ 23, FUNERAL DIRECTOR 4/11/62 Ro ck. Gre ok Cemeteny REC'D BY shingt on, Df. “S SIGN@IURE 
VR AISME 17 62 Cnt dH ee 
5M ez W.W. Chambers Co. Riverdale ,Maryland«: MPR! ! °F 2% 


| INTERVAL BeTWeen NY, W, 


= 
i—) 
band 
Fo wom 
= 
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= 
fal 
= 
ct 
= 


ly delay is necessary, 


fe State Department of = 


5 

ges 1,2, and 3 De director. Page 

h form PM3. Page 5 may be retained for your files. 
event within 72 hours after death. 


hours after death 


o 
a 
° 
2 


ile pages 1 and 2 with 


Gs 


Item 18. 


long with | 
used as a burial-transit permit, 


|, cremation, or removal 
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@ execute the certificate, writing the word “pending” in pencil 
uuld be forwarded to the Chief Medical Examiner's Off 


dl 


pl 
4 
TO FUNERAL DIRECTOR: Page 3 should be 


TO 


~D 
=) 


, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£26 MEDICAL EXAMINER'S CERTIFICATE OF DEATH > 04868 _ 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission 


a. COUNTY 


e. STATE b. COUNTY 
____ Prince George's _MARYLAND Maryland ___ Prince George's _ 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {ifoulside corporate limits, write RURAL and give negrest wn) 


write RURAL and give nearest town) 


Cheverl. DOA. 


d. NAME OF HOSPITAL SL ASSTIMEGAG nol in hospitel, give street eddress) 


A, Hyatteville 


Health or its designated agent, prior to buri 


(Yes, no, or unkown) 


720. BURIAL, CREM. 


Ms Biveag 
Prince George's General Hoepitel 3402 54th, Avenue _| vs 1] No BR 
3. NAME OF First Middle Last | 4. DATE ‘Month Dey Yoar 

DECEASED OF 
ee mati! Charles Moncure Barlow =" Aprdl 16 1962 
3. SEX 6. COLOR OR RACE|7. aRRiED JE] NEVER MARRIED 8. DATE OF BIRTH )9. AGE (In yeers )iF UNDER 1 YEAR| IF UNDER 24 HRS, 
hit WIDOWED DIVORCED 4 rae er pear ers 
yes. 
De. USUAL OCCUPATION (Give es work | 1Db, KIND OF BUSINESS OR wousDePe, dds, (2920 cat 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ae | = Ar | Virginia U.S.A 
13. FATHER'S «Re 5 U8. my 14. MOTHER'S 7 NAME eee 
| 

Charles Moncure Barlow Romero _ ‘ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


pep er ains werordeesctterijce) | 
im envsi or HAAR sr. 9622307037 6950 Helen Martha Barlow 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 1 


+26 ef 


Same as #2 
INTERVAL BETWEEN 
ONSET AND DEATH 


Cute OccLusion OF Coronary Aezee ne 


DUE TO. 
Cob aiedl ipo tae » HE morenace 10 Ariseomarous Fague | = 
geve rise 10 immediate cause 
{e), stoting the underlying DUE TO 
peace etn i e / a el 
~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
= _— PERFORMED? 
ves K] no [] 
2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part I of item 1B.) Sw = 
PRIMARY [) or CONTRIBUTING (7) 
CAUSE OF DEATH. | 
20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City er town) (County) (Siete) 
Hetur” with While __ Not While feclory, streel, office bldg., etc.) | 
Bir, 19 et work et work 


21. I certify that | took charge of the remains described above, held an Aufopsy [% 


Accident eo: 


Inspection [JX] Inquiry §R], and in my opinion 
Homicide (ol Undetermined manner oO 

CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER oO 


death resulted from: Natural causes ba 


Suicide [“]. 


ACTUAL 


DATE SIGNED 
SIGNATURE 


4/16/62 


(3) 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER $%] 
NAME (Type) i 


JAMES I, BOYD, M.D. 


fh RD 
hes ye 


Address (Stree 


f 


UNERAL DIRE R 2 
Md Gp NTE Can fo 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "Oasis Sep 


Q£870 __ MERIAL EXO MINERS E5an" ee DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE cae deceesed lived, If institution. Residence belore edmiision) 


KI 


FOR®STATE 
HEALTH DEPT, 


= a COUNTY | e. STATE b. COUNTY 
s _Prince George's MARYLAND Maryland Prince Ge org 
Ss = CITY OR OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN {if outside corporete limits, write RURAL end give nee e om 
3 write RURAL and give nearest town) 
z "Cheverly |_D.0.A. AF guitiana 
~ d, NAME OF HOSPITAL OR tS enTaTON {it not in hospitel, give Wea midrets) d. STREET ADDRESS | @. 1S RESIDENCE 
2 | ON A FARM? 
Rd s-Puince George's General Hospital! 4489 Brooks Drive | ves [] No 
3, NAME OF Firs) Midd! Last 4. DATE Month Dey Yeer 
y 4 meee ae 
eee Charles Henry Barth April 1962 


5. SEX ; $. COLOR OR RACE) 7, mARRIED GE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 Pee, IF UNDER 24 ea 
Ven” [en Deys | Hours | Min, 


White wipowed [_] DIVORCED [_] Feb, 15 1917 ! | 


103. USUAL OCCUPATION | {Give kind of work | “10b. KIND OF BUSINESS | OR INDUSTRY | Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


ance Manager Peoples Drug | New Jersey | U.S.A. 


14. MOTHER'S MAIDEN NAME 
rles 


| werenewnx Lillian Walters 


2 ma: : 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, of unkown) | {Ify “LY. 1 | 
a ee ree ESE 136-05 336 63 Jean Hess Barth Same_as #2_ 
(b),"e4d (¢)%; INTERVAL Bi BETWEEN 


B. CAUSE OF DEATH [Enter only one, couse per 36 for (e! 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: is of astro 
IMMEDIATE CAUSE Pearsteyicute hemorrhagic necros & o |° 
q The 5) DUE TO intestinal tract. 


Conditions, if eny, which w Ingestion of ammoniam hydroxide 


gave rise to Immediete cause 


(a), stating the underlying 


13. FATHER'S NAME 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
ng with form PM3. Page 5 may be retained for your files. 


DUE TO. 
fe). 


miner's Office alo 


19. WAS AUTOPSY 


prior to burial, cremation, or removal, and in any eve 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
8 | PERFORMED? 

< Drank Mat, Gulp | ves no [] 
& | 20a. PEXTERNAL CAUSE WAS DESCMYBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 7 
& | PRIMARY [1] or CONTRIBUTING [1 | 

© | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Dey. - | 20d. INJURY OCCURRED 20e. PLACE, OF INJURY (Home, form, ° 20f. (City or town) {County) (Stete) 

a Hoge ® ain While Not While. foctory, sireel, office bldg., etc.) | 

= 


19 at work et work t 


p.m. = = 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [KX], and in my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide [Xf]. aa eT Wok ot hith hhh Pe 


CHIEF MEDICAL EXAMINER [_] 


ree Ser « re.Wale= wp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
Sager RIE DEPUTY MEDICAL EXAMINER [XY 4/28/62 
NAME (T Paul Van Natta, M.D. Address {Sires 
URIAL, CREMATION,| 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : 

jal May 2, 1962 Arlington Nat'l. Cemabeey Arlington, Virginia 
" ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


* 1661--Good Hope Rd., SE 
Washington 20, DC 1+ — Osi ban Sanat — 


jis designated agent, 


Yy, }own, or county) 


12d. LOCATION (City, town, of country) (Stee) 


fse execute the certificate, writing the word 
4 should be forwarded to the Chief Medical Exa 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Health or i 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
"HESS 7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04870 


yr 


nca belore admission). 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad kivad, If Institution: Resi 


a within 24 hours after 


. DATE 
ATTENDING STAFF SIGNED) 


Mb, | PHYS. al DIRECTOR O° PHYS. (] 


22d, ADDRESS 


22c. PHYSIO 
NAME 


3 


Dr. Albert Roth 


ez 

23 

35 NS a, STATE b, COUNTY 

rr Prince Georges County MARYLAND Maryland Prince Georges County. 

= b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarast own) 

2 ITY WN (if Vi 

& a0 writa RURAL end give nearest town) - 

=o 5 Chever. 15_Min, Greenbelt eb _ ies 

Ban 17 . NAME OF HOSPITAL OR INSTITUTION [if not in hospiial, give siract address) d. STREET ADDRESS e. IS RESIDENCE 

eee / ON A FARM? 

ae frince Georges General Hospital ___ |_23¢ | Parkway : : ves [] No 

2 4 ol bp tak A ‘ya Middle Last DATE Month Day ‘Yaar 

3s OF 

as T 
% eo Wieser Ralph Ae Bartholonew Peete April es,» 19 seo 
- 23s 5. SEX 6. COLOR OR RACE]7, MARRIED [J] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. sSntorr iF padi “Wf UNDER 24 HRS. 

Months| Days | Hours | Min. 
Bee. fale Wh4 wivowto [] _vivorce [] 4-16-12 aoe. | | ‘ 
6 se 3 Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stata, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 rf PR lifa, rere? Gos & | USA 
5 383 specialis > Government | Illinois” 
2 eg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a £85 Theodore R Bartholomew Anna E Dross 
3 Uae — = 
on ees TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Addrass 
= 32 x (Yes, no, or unkown) Bena aietdeleselesrticny 
sare ‘ fe ee lt = _Doris L. Bartholomew Greenbelt, Md. 
<= § Se 2 18. CRUSE OF DEATH [Entar only ona couse p. 1a for (a), (b), and (c).] INTERVAL BETWEEN 
Suaey PART |, DEATH WAS CAUSED BY; Ve peooentt 
3 rd pas IMMEDIATE CAUSE i Acute Bilateral Pulmonary congestion U2 ‘ 
£22 =a 
faazg qj } DUE TO Arteri . 

35S sell Med erisc. tic Heart ase 4 5 
ieeit eomeniens, Webav, wich (b) riscleretic He Disease Hohwnry TU Rebbe V0 - Ad thee 
2355 ca ja — ———— —= 

2aa5 gava rise to immediate causa 
=e nes (a), stating the underlying ( OVE TO Cardiac Failure G boftas 
Sa7 8 causa test, 
fob ee {c). a. == 
Be a a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ts) 9. WAS AUT FY 
Hesee 
Oss E | ves no [] 
AsEss 3 a R— ie 
Be ey = | 20. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
Revd. 8 |r eimiee, Novy MEDICAL EXAMINER) 
aLfETS . 

Eyes ia 
gases 3 | 2c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Homa, farm,’ 20f. (City or town] (County) (Stata) 
Eve s— 6 Hour a.m, While Not While factory, straat, offlea bldg., ate.) | 
a? 3 ° = cs 19 at work at work. 

BE OG — 
Be O88 21. 1 certify that (I) (this hospital) attended y 
=203e saw the decga 

ri 

meee a 
° z a o 2 
23 
Peete 
e = 
EP i a 3 
53 

y= 

o8 


2 —— 
5 23. BURIAL, CREMATION, 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) (Slate) 
S dns pott Centervill I 
9” Q rinspotta 4/26/62 : e ewe 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE m4 ADDRESS. 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
18M 7/61 th 


F. Gasch's Sons Hyattsville, Md. pare APB 8 0 '62 =— 


a delay is necessary, 


pencil in tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
nt within 72 hours after death. 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


se execute the certificate, writing the word “pending” in 
Health or its designated agent, prior to burial, cremation, or removal, and 


; 
4 \d 


TO 
pl 


£ 
= 
8 


~2 
=S 


‘S) 


Co 


si 


MARYLAND STATE DEPARTMENT OF HEALTH 
watt 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jae _Wi}}iam John _ Bartz sb. pril _8th., 1962 


HLR7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 048'74- 


|. PLACE OF PLACE OF DEATH - a “USUAL RESIDENCE “(Where ¢ deceased lived, If institution: Residanee before e@dmission) 
sahelaliy - | STATE b. COUNTY 
nce George's lf a ____ Maryland Prince George's 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside comporata limits, write RURAL and give nearast town, 


writa RURAL and give nearast town) 


Cheverly D.0.A. |X pigtrict Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) . ea R 
Prince George's General Hospital |! 8 Delano Drive ves [] No BE 
3. NAME OF First Middle Last 4. DATE Month Dey Year 


DECEASED OF 
DEATH 


IF UNDER 1 YEAR. 
Months 


5. SEX CE B. DATE OF BIRTH 


Aug. 26, 1912 


9. AGE (In years 
las! birthday) 


7. MARRIECQR | NEVER MARRIED 


Deys | He 


e wioowen [| pivorceo [] yes. 
peat ees CE CURATION (Giva Kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, aven if retirad) | 
Tile setter Construgtion Maryland UO, Sack 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = “4 
William Frederick Babtz Catherine Sagorski 
15. WAS wee Ars IN Dis ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, ng, or unkown) | (If yasgivawarordatasofsarvica) 
No 579-18-7052 Irene Ethel Bartz, same as # 2 
18. CAUSE OF DEATH [Eniar only one couse per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bil ect 
} } IMMEDIATE CAUSE (a) Acute congestive heart failure : 
ae y DUE TO 
Conditions, if any, which Cardiovascular renal disease 4 
geve risa to immadiata causa 
(0), stating tha undarlying £ PUETO 
mae ————EE Ae EET 
‘3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
is} —s PERFORMED? 
< | ves [1 xo Ly 
= | 20s, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) A 
& | PRIMARY [1 or CONTRIBUTING [1] 
© | CAUSE OF DEATH. | 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
A ode! sith While Not While lactory, street, office bldg., etc.) | 
2 pfs 19 at work at work Ly } 
21. I certify that | took charge of the a described nae held an Autopsy [_], Inspection fy]. Inquiry Sx and in my opinion 
death resulted from: Natural causes kl: Accident [_], Suicide Ch Homicide ms Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 


ee N. Qe Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XX] 4/8/62 


ACTUAL 
SIGNATURE __ 


EXAMINER’: 
Mil day Ss I, POD M,D. Address (Street, city, town, or county) 
22a. BURIAL, CREMATIOR,| 22b, DATE THEREOF 2c. NAME ae CEMETERY ‘OR CREMATORY fees LOCATION (City, town, ‘or country) Re 


REYOVAL (Spaci Fi 
fat bP [f-62 Bae Lea cut) 
23. INERAL DIRECTOR ADDRESS. £0 SE 242. REC'D BY REGISTRAR} 24b, REGIS! Re: wun 


|. ful 
bb(- Berk AGe 
Pera =: is Ars | ype 44962 | ath of Mean 


s that the death certificate be ex 


age 4 may be retained by the hospital or attending physician. 


fe within 24 hours after 


ITAL OR ATTENDING PHYSICIAN: The law requi 


® P; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NLR73 CERTIFICATE OF DEATH 04872 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence befora admission) 
Bee: a. STATE b. COUNTY 


Ge Ss __MARYLAND Maryland Prince George's _ 


a 5 
Cc 
23 b. CITY OR TOWN {if oultide corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerest town) 
ao 4 write RURAL and give nesres! town) a 
32 // | Cheve 7 days” —) Hyattsville _ Ps ~= — 
oF d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) 4. STREET ADDRESS #15 RESIDENCE 
as | . 
ae _Peince George's General Hospital _ | 6703 Redfield Avenue yes [] No 
Gfn . NAME OF First Middle last | 4. DATE Month Dey eae ty 
R I DECEASED oe 
© ears __ Dorothy if . _ Beaver Sal Wecucy April 30 1962 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH ~ 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
lest binhday} ay Days | Hours Min. 
Female White winowen [J] vivorcto[] | 9=-2))-83 78 ov. | 
TOa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during maps of working life avon Hf calired) Cais | 
ousew1 _|_ Ywn home | Washington D C = 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
Claude Marion |" Marinda Reynolds 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give werordetes of service) 


17, INFORMANT “Address 


Hospital Records Cheverly Md. 


INTERVAL BETWEEN 
ISET ANO DEATH 


16. SOCIAL SECURITY NO. 


“) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


Pant AT mcoiare cause ie) __ Necrosis of left cerebellar hemisphere | t week 
33 2 x DUE TO 
Eeaaionn Mitany cwhtéh , Cerebral Arteriosclerosis years 


geve risa to immedieta cause 
(a), stating the underlying DUE TO 
cause last, {e) { 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU BUT NOT RELATED TO THE “TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Va) j19. WAS ‘AUTOPSY 
—————— PERFORMED? 
|e 
g Int 2nt = oe: 4 : ves [no [ 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
g tise eon While __Not While fectory, street, offica bldg. etc.) | 
g a 19_ {et work [Jt work £1] 
. 1 certify that (I) {this ale ag the deceased from........ Ab MD... esseees ss Relies, Ta sstscs. ces #30... 19.62 that {1) (we) last 


saw the deceased alive on... ode 62. and that death i ata 9.240M, from the causes and on the date stated above. 


Ie. mae AM 2b, DATE 
7 ATTENOING MED. °° STAFF SIGNED 
mo. | PHYS. []__birector [7] Ys. we 


22e. ae 22 22d. ADDRESS 
NAME (Type) Dis, Hei Kit Lee _7730 Annapolis Redd, Lanham, Maryland 


Fin. BURIAL, CREMATION, 


ERAL DIRECTO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Tay 23b. DATE THEREOF 'F ‘NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county} (State 
OVAL (Specity) 
ree | Burial uv | Hay 2, 1962 | US Soldiers Home Cbs dive Washington D C , 
VR AIS (4) 24 RMNERAL, DIRECT, RS SIGNATURE ADDRESS. 25s, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 om Gabe "s Pons Hyattsville Md. pare MAY 4 62 OnKhowt f es 


—— 


y™ within 24 hours after 


\d completely filled in by the funeral 


ian an 


in ny event, within 72 hours aft 


mit. Then please remove carbon papers. Pages 1 and 2 should 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
ERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


Page 4 may be retained by the hospital or attending physician. 


32 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04874 


CERTIFICATE 


OF DEATH 


04873 


1. PLACE OF DEATH 
CQUNTY 


2, USUAL RESIDENCE (Whare daceased lived, if institution: Residence before admission) 


d. NAME OF HOSPITAL OR INSTITUTION (if not 


in hospitel, give street eddress) d. STREET ADDRESS 


! 


' a b. COUNTY 
‘ Tnoe George's MARYLAND Wry lend Prinoe George's e 
b. CITY OR TOWN (if outside corporate bimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporeta limits, write RURAL end give neerest town) 
C RURAL end give nearest town) 
Cheverly 27 days We. Hyattsville ay 


| ©. IS RESIDENCE 
ON A FARM? 


Prince George! 8 General Hospi tal _6100 Ager Road ves [_] No | 
“3. NAME OF First Middle — = alee 4. DATE Month Day Veer ee 
DECEASED oF 
(Type or ey 4 Bugene Ee Behrend DEATH April 26 19 62 
cs ‘ in_yeors | IF UNDER 1 YEA 
SEX COLOR OR RACE|7, MARRIED FEPNEVER MARRIED []] 8- DATE OF BIRTH %. “ASE aeons Rpm EA Cs a 
Male White | wooweR— vivorceo]| 10—7=78 83 = | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired — 


Mfgd. & jewelry 


10b. KIND OF BUSINESS OR INDUSTRY 


Washingt 


“WI, BIRTHPLACE (County & Stete, or foreign country) 


on, D.C, 


13. FATHER'S NAME 
Uriha Behrend 


Frances E 


14. MOTHER'S MAIDEN | 


NAME 


tting 


PART |. DEATH WAS CAUSED BY: 


5 a. ‘CAUSE (@) 


ETO 
Conditions, if eny, which er? — (b) 
geve rise lo immediete ceuse 
{@), steting the underlying ( PVETO 
cause lest. {e) 


ORC 


Velo neh riks ol%e G[receee _ 


Pofoai? Ste Lee aker » fe F-Lurg cal, lek 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


We WAS oe ite IN U.S. ARID FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

‘es, no, or unkown) | {Hyes givewerordetesofservice) 5 = 

No Nine Bees en? BBO eNorman Ager =~ 6100 Ager Rd. ,W Hyattsville » Ma. 
1B. CAUSE OF DEATH [Enter only one ce: e, line ‘for te), (b), ay 4){c)- J - 


INTERVAL BETWEEN. 
ONSETIAND DEATH 


ies 


21. 1 certify that (I) (this hospital 


ceased from... om74.. oer 


ae" the 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
‘3 =} ae PERFORMED? 
eS YES No fX] 
BE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Ik of itom 18.) ~ 
& | OP CONTRIBUTING CL] CAUSE OF DEATH 
G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or lown) (County) (Stete) 

HGS) cacind While Not White factory, street, office bldg., ete.) 

et 19 et work [_] at work 


we hat (1) (we) last 


T and aia death ana 342.00 from the causes and on the date stated above, 


ATTENDING Aa} 
mp. | PHYS. 


i. 


STAFF 
DIRECTOR [_] PHYS. 


PHYSICIAN'S 
NAME (Type) 


22. 


~ 


22d. ADDRESS 


Clayman 


$31), Baltimore Ave.,Riverdale,Mis - 


Dr 
Je. BURIAL, CREMATION, 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


~ {Stete) 


23b. DATE THEREOF 
S eeMOVAL (Specity) 


Cedar Hill Cemetery 


ashington, D.C, 


Buria 4-30-62 
24 FUNERAL DIRECTOR'S SIGNATURE 


Warner E, Pu 


Q 


25a. RE 


ADDE SS au SutGeorgiaAvi 


C’D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


oare APR 3 0 62 


ours ofler deoth: Page 4 


a 


quires that the deoth certificate be executed within 
te has been signed by the attending physician ond completely fill 


tetoined by the hospitol or attending physicion. 


? s| 
the registror 
~~ 


_ TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may 


a 


ir 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NL875 CERTIFICATE OF DEATH 


cons 


Q4s74 


Reg. Dist. 

st 
e = 1, PLACE OF DEATH 7) 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
& a. 2 0. §) b. COUNTY 
Ez INCE GEORCES marnano MARY LAWD PunCe GEORGES 
. 8 b. or ee TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
5 RURAL ond give eorex! lawn j of Ox 
22 OAS: on 
22 d. NAME OF HOSPITAL {If not in hospitol. give street address} d. STREET ADDRESS. @. IS RESIDENCE 
—i b3 INSTITUTION — ON A FARM? 
=e ST Livingston Rd. $. € Dd13- LivinesToW Read - ves] NO Bar 
ce 

o 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 

i DECEASED OF 

a (Type or print) Be ycamia Be IStoEe ELL OEATH Agaik RR 19 62 

o 

oO 

2 


IF UNDER 1 YEAR) 


IF UNDER 24 HRS. 


9 AGE (In yeors 
She Min. 


itthdoy) 


5, Sex 6. COLQR OR RACE |7. MARRIED] NEVER MARRIED [-] | ©. DATE OF BlRTH 
Mare UGH ITE |woow — ovoreong | MAY st 1&9 2 


Wa. USUAL OCCUPATION (Give kind of work dana] 10b. KIND OF BUSINESS OR er ill BIRTHPLACE (Stote or foreign country) 


during mi if working life, even jf retired] 
LUSTOD(AN. | Scttoon (Ma)} ViRGinIA 
14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.s.A 


13. FATHER'S NAME 


CHARLES Davip Bese Clava W. STerdeds 
1$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT eh 
(Yer no seen ease ere oie) 579 “oa asec Clavewte M. Be BL (ovstte) Sh f ‘seh: Va. 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (ch L INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! CINO UNGS, 
1 & 3X DUE TO 
Conditions, | if ony, X {b) 
Qove rise 10 immediate 
couse (a), stoting the under. ( DUE TO a= 
lying couse lo ‘a 


0 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. ee Pe 
Yen = Oo no) 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part WW of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJ ee Doy, Year | 20d. a CURRED — | 20e. PLACE OF WWJURY [Home, form, T20F. (City or town) {County) (State) 
Hour 0. os While Not factory, streehedfice bldg., ste) 
p.m. Jat work oe, at ores 


21, t certify that | attended the deceased from. 193.67, to. A PA. {£.__, 196% that 1 last saw the deceased 
Eu, from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


alive an___J* ARCH. AI. 12 a, and % ‘ds h eeced at. 

ADDRESS ios city of town, state} DATE SIGNED 

SGWATUR MD. 2fe0. £ Capitol 8 TOL ON ere : > “fe 

ieesia a MAN MD. Miaryleud Regus 
Mj 


to burial, crematian, ar removal, ond in ony event within 72 hours after death. 


prior 


hould be detached far use as the burial-transit permit. 


AL DIRECTOR: After this certifi 


e., 22d. LOCATION Tosc town, or caunty) {Stote) 
3.5 2 Va 
me bata, Ya_, 
- ‘ADDRESS 240, REC'D BY REGISTRAR | 2db. REGISTRARS SIGNATURE 

ays) L6Gl-O Uf j BPRS '62 Onihun £, Haast 


> 


er 


ans bse) 9 Wet se Be 


wer, 


grins F 


tog 


tata al} 


eh MSS om : 


tit Siptipe 1.79 
4) aly fo te uke 
2 P 


The law requires that the deat: 


PITAL OR ATTENDING PHYSICIAN: 


\ 
h certificate be Ye within 24 hours after 


cian. 


Page 4 may be retained by the hospital or attending physi 


ding physician and completely filled in by the funeral 


: After this certificate has been signed by the atten’ 


- 


TO 


— 


leasa remove carbon papers. Pages 1 and 2 should 


-transit permit. Then pl 


director, page 3 should be detached for use as the burial 


within 72 hours after death, 


or removal, and in any event, 


ith the State Dept. of Health prior to burial, cremation, 


J 
fo} 
H 
1S) 
ix} 
= 
cS 
a 
ud 
Bas 
BS% 

Sous 
H 

VR AIS (4) 


fat 


18M 7/61 X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24875 ___ CERTIFICATE OF DEATH O48'75. 


Ay ead DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. 


‘ATE b, COUNTY 1 
Prince George's —_oanytanp Md. on 
b. CITY OR TOWN lit outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate | limits, write RURAL eh give neorest ogee 
write RURAL end give neerest town) 
Cheverly _ | 8 days : () Suitland, Maryland s 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDREBOmey °. wanes 
__ Prince George's General Hospital 4706 KERREOAve., S. E.(Suitlend) | vs[] soit 
Br ~ NAME OF First Middle ‘Last 4. DATE “Month Dey Yeer 
DECEASED OF 
(Type or print) Cather ine Bellavin DEATH 
STE oe ~ |6 COLOR OR RACE) 7, MARRIED EX] NEVER MARRIED [] | + DATE OF BIRTH a ]9. AGE (In yeors |IFUNDER 1 YEAR| IF um 2 RS, 
Fema l Whit bithdey} | Menths| Deys | Hours | Min, 
e L) wivowen[] —_vivorceo]|  10=16—_82 : | 
10a. USUAL OCCUPATION (Giv. 70b. KIND OF BUSINESS OR INDUSTRY | 11. 8. 4PLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if i } | 
Housewife | Domestic | Riis Russia USA 
13, FATHER’S NAME ¥ = 114, MAIDEN NAME a 
Ignatius Lubo | 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address or 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
i ‘i es Nicholas: P. Bellavin Semoas# 2, 
1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (os th INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH W. USED B’ 
THMMEDIATE Ser, Generalized peritomitis 


Bera gre perforations of descending oolm 
Conditions, if eny, which , Intestinal Obstruction | 
Gove rise to immediote couse | Sarcinema of the Sigmoid Colon 


(e), steting the underlying 


cause last, ae Ps 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) 19. “WAS AUTOPSY 
=<) <>. RFORMED? 
is 
Sle ben a ¥ : a > 4 é . oa: yes [{] No els 
E | 20e. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
f | OR CONTRIBUTING (1) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = a! 
3 | Zoe! TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
S ear gates. While __ Not While | factory, street, office bldg., etc.) | 
g ain. 19 et work [_} et work [~] \ 
21. | certify that (I) (this hospital) attended the deceased from. 4/18... cr WER 10. A, BB co 1 19...@@that (I) (we) last 
saw the deceased alive on..... fe AB. - »19.. 62, and that death Beane al3.06, fecha the causes and on the date stated above, 
22e. ne Oe 22b. DATE 
ATTENDING AcMs STAFF SIGNED 
Wi _m.p. | PHYS. E]__ pirector a} PHYS, 


22c, PHYSICIAN'S = 22d. ADDRESS 


ne teelt ope hs Hei Ki Kit ae 7730. donapolis Ras Rd., Ianham, Md, 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF j23e. NAME OF CEMETERY OR ee, ] 23d. LOCATION [City, town or county) (State) 
REMOVAL (Specify) £62 | t 
ep tie 2 t 7 ee 
ADDRESS 


tA FUNERAL DIRECTOR'S, SIGNATU aedranef REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATWRE 


pet OO ES Pare MBB 30'S | wean f Ting 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O48'76 


1 


1. PLACE OF DEATH a: pea peereace (Where deceased lived. If institution: Residence befare odmissian) 


~~ ve 
Seas 
Ss 8. * 9. COUNTY 0. STATI b. COUNTY 
eS ts Sree "Maryland Prinoe George's 
= Bes b. CITY OR TOWN [If outside corporate limits, write |. LENGTH OF STAYIN 1b || _c. CITY OR TOWN [IF outside corporote limits, wrile RURAL ond give neares! lown) 
8 5 RURAL and ye nearest town) A 
co. 9 Aes hever ly 2 days Hyattsville 
S 2 q 1 ‘d. NAME OF HOSPITAL (if nal in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
os OR INSTITUTION ‘ / ‘ON A FARM? 
2 ae Prince George's General Hospital 6007 41st Street ves NOG 
= 
m8 3. NAME OF First Middle lost 4. DATE Month Doy Year 
@ B35 DECEASED OF 
Pes (Type or prin) §=- Francis B.F. Benton DEATH April 1719 62 
= Ey S. SEX 6. COLOR OR RACE |7. MARRIEGIR] NEVER MARRIED [-] | 8. DATE OF BIRTH Dy [9% AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oa lost bigthdoy) [Months] Days | Hours] Min, 
5 fe Male White wipowep [] Divorcep [] Feb. 17, 1913 49 yrs. 
2 é 100. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during oo ‘of working "es ee if yetired) 
Sumer Retire Nebraska U.S.A. 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
B Zs Frederick Benton Anna Lipska 
3 15. WAS DECEASED EVER IN U. S. ARMED elie 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Wifi 
E Descnqg pr imeheen Wises noe cmcactinec-al caries) e 
$ 
2 None none StS Mrs Bonnie C. Benton as above 
8 1B. CAUSE OF DEATH [Enter only ane cause per lige for (0), (b), and (c). ? INTERVAL BETWEEN 
= INSET Al DEATH 
a PART |, DEATH WAS CAUSED BY: EC aa See) 2 
5 IMMEDIATE CAUSE ‘e) © 7 
i 20° / DUE TO 
Canditians, if any, which 6 


gove rise to immediote 
cause (0), stoting the under- 
lying couse lost. () 


DUE TO 


transit permit. 


Hour a.m. 


While Not while 
at work 


c 
°° i 
y wks Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
LF Y~1s 
ra. S yes] no 
iy | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 1B.) 
BS & | OR CONTRIBUTING [1 CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
6 8 
= 


1 
factary, streel, affice bidg., etc.) | 
' 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


S555 — | _ Jai. b certify that (1) (this haspital) attended the deceased fram... 9/42. WE taf 7L A “that (1) (we) last 

7 fi GF AB ee AN ee * and that Acai accurred ot 6140, ftedilahe causes and an the date stated abave. 

iz | 7ib.DATE 

3 no [ARE a “Be-ron HAE april 1762 
2 z.. ‘2c. PHYSICIAN'S 22d. ADDRESS 

3 2 | NAME (Type) 

© M,. Herzberg _ 7016 Greig St.,. Seat Pleasent, Mi. 


€ 


vga AL OR ATTENDING PHYSICIAN: The law requires that the death ce 
the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use as the burial 


J 2a. reno Tae 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
10 i 
ee 0 urigt 20/1962 | Fort Lincoln Cemeter Colmarmanor Ma. 
‘es s U4. F Gredta : ome DOR . @ Ne Be J 250. reco ay REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Mena iN} a, ote. ‘ Sp DATEAPR 2 3 '62 Cth ie Ae 


ate should be executed within 24 hours after son delay is necessat 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19, WAS AUTOPSY 
PERFORMED? 
ves [] No Bdx 
“20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) —s. — 
PRIMARY [1 or CONTRIBUTING C] | 
CAUSE OF DEATH. | 


‘ei _ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror state | =» 04878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 82 
HEALTH DEPT. |"-pixce or pears 2, USUAL RESIDENCE (Where daccesed lived, If Tiethotion: Recidanenbeters wermsiion) 
igh = a, COUNTY ; @. STATE b. COUNTY 
ad rin MARYLAND tg 
ee g b. CITY OR TOWN [if outside nee. George 2aen0 OF STAYIN'b || c. CITY OR Mas aryiand limits, vahdnce: nearest George's 
os writa RURAL and give nearast town) 
Bs 23 Zz 7. Lanhan _ 
Oe os d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give months . ~~» d. STREET ADDRESS , z ‘©. 1S RESIDENCE 
elas / ON A FARM? 
2325 547 Cipriano Road 547 Cipriano Road ves [] No fg 
SE5s 3. NAME OF First Middle Lest 4, DATE Month to en 
2 Sige DECEASED | OF 
2ge 3 ie (Type or print) Paul ae Eu ene Berger L — April site f 19 62 
sy 5. SEX 4. COLOR OR RACE/7, MARRIED f&] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years |F UNDER YEAR| IF UNDER 24 HRS, 
z Male White | wow] —_ oworct [] December 28,1899 62: ie Saleeae ae 
of’ 10s: USUAL OCCUPATION (Gm Hind of bee | | 1Ob. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country] 12, CITIZEN OF WHAT COUNTRY? 
ae jona during most of working lifa, even if ratira 
eee il D: \ 
é¢ a5 eae, 2 Driver Transportation, lest Virginia. U. $.—A, 
S@ of Unknown. Robert Berger __Unknewn - Lola Frye 
= fae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT a, Address =F > 
2 a = 5 (Yes, no, or unkown) | (Ifyasgivawerordetasofservica) 
pees es (578 24 4278 Virginia Davis Berger, same as #2 
23 Boe 16. GAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] INTERVAL ETWEEN 
oss ; INSET AND DEATH 
+34) eel Peon eA io Acute congestive heart failure _ mi e 
Sar “So e DUE TO 
= 50 eee ‘ 
rote e Condiions, if any, whieh ) Coronary arteriosclerotic heart disease a5 
” gave rise to immediate couse 
% z (a), stating the underlying ( DUE TO 
5 2 te), —— 
8 
3 
ee 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED 20a. PLACE OF INJURY (Homa, farm, 20f. (City or town) ~ (County) {State} 
Hou, awe While __ Not While factory, street, offica bldg., etc.) | 
Rem! 19 ot work [_] at work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy [re etn {x}. Inquiry ikl. and in my opinion 
death resulted from: Natural causes¥XJ. Accident [_]. Suicide [_], Homicide [“]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 


2 
5 
g 
£ 
oe 
a 
c 
§ 
a 
2 
iJ 
3 
A 
£ 
a 
ae 
5 
ry 
2 
es 
€ 
5 
8 
° 
£ 
2 
g 
x 


‘s 
. 
Uv 
° 
os 
ie 
2 
® 
Sd 
tI 
g 
gs 
e) 
=] 
3 
= 
a 
+ 


UTY MEDICAL EXAMINER: This certi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its designated agent, prior to burial, 


BORO p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [XO 4/1/62 
EXAMINER'S 
o " NAME (Type) ames I. Boyd Address (Straat, city, town, or county) _ 
we 22a. BURIAL, CREMATION,| 22b.” DATE THEREOF ) 22c. NAME “OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
£7 REMOVAL (Spacify) 
BR ‘Burial | 4/4/62 | Fort Lincoln Cem. ‘Bladensburgh__Maryl and 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME , d. aa 
smo | Wy W. Chambers Co. Riverdale, Md. _ pare APR 3 '62 eh 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE DL875 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH " 
HEALTH PT. [5 piace or penta — =a if institutions 04878 


sidance befor im 


a... 


death resulted from: Natural causes gl Accident [], Suicide [}-” ~eieas Tl Undetermined mariner f | 
y i te! Hier MEDICAL EXAMINER [J]... 


“ithe Nout Pia NT MEDICAL 1 DR 
SIGNATURE G7 eee LLL Gn a 4 : mip, ASSISTA EXAMINER [] TE SIGNED 


xecute the certificate, writing the word “ 
Id be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


2, USUAL RESIDENCE (Where decoosed livad, 
2 a. COUNTY | a. STATE b. COUNTY 
ge. Prince George County maavranp || Maryland Prince George 
Oe B. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
g55 write RURAL and give nearest town) 
33> 
esse Capitol Heights Ko yrs, |27 Capitol Heights al 
bs S &3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS .. 3 RESIDENCE 
ae NA FARM? 
te 
S3es | 420 - 57th. Avenue 420 — 57th. Avenye ves [] Nol 
25 as 3. Peepers First Middle test 4. DATE Month Day “Year 
LTeot 2 ) OF 
£° T 
moges ees a George Washington Blake DEAT “Ap riys 26,19 62" 
Bo en 5. SEX 6. COLOR OR RACE) 7, manrieo [-] NEVER MARRIED [G77 ®. DATE OF BIRTH PAS per FUNDER 1 YEAR PIF UNDER 34 HRS, 
Soa | gst birthdey) | Months| Days | Hours | Min. 
zens | Male White |woower mvorol] Jan, 27, 1697! 65 ll 
eros “Wa. SUSUAL OCCUPATION (Give k 1Db. KIND OF BUSINESS OR IN INDUSTRY | 11. BIRTHPLACE (State or foreign country! 42, CITIZEN OF WHAT COUNTRY? 
pee donggduring most of working life, even if retired) 
Cy ere 
38°35 asterer _ Construction Washington,D. C. U.S.A. 
Boi & THER’S NAME 14. MOTHER'S MATBEN NAMI 
wos 
Noe 
. 
EGE rles Blake | Ida Elizabeth Lovejoy 
2°05 TSW RSENS EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ef 
SoS (Yas,no, or unkown) EE, ppt Ze 613% Shadyside Ave, 
wese? --=— «= 220-03=4075 
® a6 Mr 
38 pis 18. CAUSE OF DEATH [Eniar only one cause per line for (e)*(b) +07 8. Dora Barnett; Capitol H Lier ee 
es ees PART |. DEATH WAS CAUSED BY: SLO 
oz 258 IMMEDIATE CAUSE (a) (Aten te. Coacersang Beehive : |Sceeloler 
Cc = 6 
Et cde 420) Fixe etna 
3 oe 
2262 a Conditions, if any, which (b) Corerrory fi 2eaek, Grieg Selanne ei heror 
San eg Gove risa to immediete cause | a a _ 7 
22658 {a}, stating the undarlying 
suc _—__ 
SE2u5 cause last ae AnLerip SeborpacrL Lek, 
ZEER cause last. (e) ee Mire _ jee tnd tin 
Shes 2 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE CONDITION GIVEN IN PART Me) 19. WAS AUTOPSY 
pe —- ERFORMED? 
2 § 5 BGS , SEE) Abhiyan. 
2 5 < vee Hi ves [] No fA 
# 5 s an 
= ‘a = | 20a. EXTERNAL CAUSE WAS tf 20b, DESCRIBE HOW INJURY OCCURED. [Entar netura of injury in Paxt | or pert Il of i 
we = & PRIMARY [) or CONTRIBUTIN 
x 5 G | CAUSE OF DEATH. WMrrivroet ‘© AunA Ca 
B 5 pears | 
& § | Boe. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State) 
5 AGG ahs Whila No) Whila factory, street, office bldg., etc.) | 
be ES ot 19 at work @t work 5 ceed a 
i] See Mea eS 
21. I certify that | took charge of the remains described aie: held.an. Autopsy Inspection . Inquiry and in my opinion 
3 P 
(3) 
gy 
A 
a 
= 
be 
2) 
2 


h or its designated agent, 


oe exanineke DEPUTY MEDICAL EXAMINER 
s2 é |_| NAME (Type) Dr. Paul C. VanNatta + Addrass (Strest, city, town, or county) . Apr il 23, 1962 
¥ - ‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, ney) {State} 
= 3 Mee (Spacity) lh, | 
=) 1 4A (G64 Cedar Hill Cemetery _ itland, ---- 
wont DBY meter 24b. REGISTRAR’S SIGNATURE 


YR AISME 23. FUNERAL Shir 
eae We Lue Ch peste eS 2 WNantrdabi. Vat 3 APR 3 0 6D or ZL is 


7) 
= 

= 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be 4880 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEA es DEPT. ie LACE OF D OF DEATH a —* f “USUAL RESIDENCE (Wh (Where de ed lived, If if ame 48295 
» COUNTY «. STATE b. COUNTY 
Prince George 'g MARYLAND : Prince Ge orge's 
peace CITY “OR | TOWN (if outside corporate li | ¢, LENGTH OF STAY IN Ib \ . (If outside corporete limits, write RURAL and give neerest town) 


Cheverl 


wrile RURAL and give nearest town) | 
a j 
s¥ ~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | © d. STREET Seat Pleasant ‘| @. IS RESIDENCE 
av ON A FARM? 
33 //| Prince George's General Hospital 7hlo F Street, NE, | xm) 
ae ‘3. NAME OF First Middie lest 4. DATE Mosth Dey Yeas 
A peer, OF 
2 ‘ype or print DEATH 
eae "ewe Doris lyn,» Plankenship _ | April 5th, ,.°62 
= 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (1 yeers /If UND! RU AF UNDER 24 HRS, 
a ia mae R MARRIED 
zN lat Birthday) [Months] Deys | Hours | Min. 
ous Female White wipowen ["] Divorced [_] an. 2 1954 3 yrs. 
2 TOa, USUAL OCCUPATION (Give kind of work | 10b. ae ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stéte or loreign country] "| 2. CITIZEN OF WHAT COUNTRY? 
5S done during most of working life, even if retired) 
| Stud 


Child , Washington D.C, USA, 


13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAM 


| ‘Thomas Bigkenshi Pauline Virginia Abbott 


35. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 


Wes, ier witcha Miter atantrctactrcisorn | “710 F St. ,NeE., 
None __ Mrs, ea V, Abbott, Seat Pleasant.Md. 


y 18. USE OF DEATH [Enter only one 
ONSET AND DEATH 


“af fb cipee Cousrusicnss ce “Beaun) Mes 


DUE TO 


Filg 


ior to burial, cremation, or removal, and in f 


h form PM3. Page 5 may be retained for your ae 


one 
Tine lor {e), (b}, end (c).] 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


Conditions, if any, which (b) 
geve rise to immediate cause 
(a), steting the undarlying 
a te) | 


“s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


DUE TO. 


Fa PART Il, OTHERSIGNIFICANT CONDITIONS C [RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e]] 9. WAS ‘AUTOPSY 
= PERFORMED? 

S 

jn leche: ASEUMGAIA : tes NOAM 
= 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert § or Pert Il of item 18.’ i] 

ind PRIMARY or CONTRIBUTING [) 

U | CAUSE OF DEATH. 

| eel Skating in the street when stuck b automobile. = 
SS 20c, ies OF fee Month, Dey, Yeer 20d. INJURY OCCURRED if PLACE OF INJURY (Ho 201, (City or Town) {Stete} 

= hile __Not While | _ lectory, street, office BIB, 

Ea 


i 
5316" rd 4 /eh fou ‘62 x work [_] et work x Street ‘Garm 
21. I certify that T took charge of fhe remains described above, held an Autopsy & Inspection sonar Inquiry sf and in Pee opinion 


death resulted from: Natural causes [_], Accident JQ, Suicide [_]. Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER a 


's designated agent, 


SIGNATE ) ! MEDICA DATE SIGNED 
SIGNATURE am : Die map, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER x) 
EXAMINER’S 
NAME (hos) JAMES I, BOYD, M.D, PUES es 4/5/62 


its 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after AY delay is necessary, zx 


xecute the certificate, writing the word “pending 


@ 
id be forwarded to the Chief Medical Examiner’ 


Heaith or 


4 J 


72e. BURIAL, CAUE® 22b. DATE THEREOF 220. NAME OF CEMETERY JOSCHERATORY TV 22d, tc ity, town, of country) (State) 
On ikeewue 
M4 Burial |April 10, 1962 Mud Fork Cemetery | Mud Fork,Lo ogan aha W.Va 
ise 23, FUNERAL DIRECTOR ADDRESS 2de. ce 2ab. REG peeiae 
SM for __W. W, CHAMBERS CO., Riverdale, Marylana P8'' 


\ 


The law requires that the death certificate be exe 


ge 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO Hi 
deat 
TO Fi 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL884 CERTIFICATE OF DEATH 04830 


s = 
<= \ |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitujion: Residence before edmission) 
g M CESK? v. ©. STATE b. COUNTY | y 
3 ie en Wes CoO nye. MARYLAND aa Ari celsee let 
2 Sug b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsidp corporate limits, write RURAL end give neerest town) 
52 write RURAL end give nearest town) 
Gh rs i \ a a fa Ss ara ‘ 4 
c ge a Nee, ae Ag es SiS aes Nive rcda le — _ 
£ 8a 7 4. NAME OF HOSPITAL OR INSTUTION Gf not In hespiial, pive sree! eddress] / & STREET ADDRESS 1S RESIDENCE 
= oy 
fe 
e a2 ee Ss Ce Meme isl Hes fires & - ther 2 ite ves No XZ} 
«@ By 3. NAM DAT Munth Dey Yoor 


DECEASED 
u 1} 
{Type oF pen a wd “ped 
5. SEK 6 COLOR OR RACE) 7, ARRED Ip] NEVER MARRIED [-]| ® DATE | BIRTH 


Mele] wh te| woowE]  owore} 1.0 - S.b- '30 cae 


Wa. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, v. tired) 3 | 

ial HAS Govt. Dis ets bos Aa 
13, FATHER’S NAME ME ra) 


14, MOTHER'S MAIDEN aw 
ae. ae cam pally Vhoe be. yen waar t on 


- As C le S 19 GXw 
9. AGE (In boars |IF UNDER T YEAR 


UF UNDER 24 HRS. 
las) bipthday) Peslls| Days | Hours ies 
yes. 


ap WAS ta EVER (nny pee pe? 16. SOCIAL SECURITY NO.| 17. ae Gah 
no, or unkown! yes give werer dates of sei g 
Yes Spanish’ Ay Nespidal Ke Zeca 
os . == £. ya or | a : ee: 
1B. CAUSE OF DEATH [Enter only one causo por line for (a), (b), end (el. T Bs INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4. j ee 
ea IMMEDIATE CAUSE (e) HSN LDF —t = =f 
3 oT” DUE TO ree 
Conditions, if eny, which (b) olor cpp lep ppt) . s : _ 


gave rise to immediote cause 
{e), steting the undertying DUE TO 


cause last, (el 
PART Il. OTHER SIGNIFICANT corp rons CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) - WAS AUTOPSY 


eS 
(pp thg fa Yee 2) vs (J 10) 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Partlor Part ll of item 1B.) ; ia 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m, 
p.m. 19 


2). | certify that (I) (this hospital) attended the deceased from... a Ri; A that (1) (we) last 
pe rand that death occured at.; YIM, from the causes and on the dale stated above, 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) ; 


While __Not While 
‘ot work ot work 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


22e. ‘SIGNATU 22b. DATE 
ATTENDING. MED. STAFF SIGNED, 
ME. ie mo. | PHYS. pirecror [7] pHys. [7] 
22c. PHYSICIAN'S 22d, ADDRESS ‘- 
/ NAME (Type) 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, | town or =SaTih ‘{(Stete) 
REMOVAL (Specity) 
Burial 4/13/62 Arlington National Arlington, _ Va._ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR 


2Sb. REGISTRAR’S SIGNATURE : Z 4 
Francis Gasch's Sons Hyattsville, Maryland) oar APR 1 "6D on wo _agton 4. 
awe 4 2 162 ‘ al 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04882 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04881 


1 


FOR vps 


HEALTH. 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Whare decessed lived, If institution: LEU Before edimission) 
2B ®, COUNT’ : a, STATE b. CO! CUNT @ 
es —___frine? Uscon.ge — manytann | ary len mnee Geonye 
re, B. CITY OR TOWN (if outside corporate limits, NEL_LENGTH OF STAY IN Ib 2 city Q TOWN (fouiside corporsie limits, write RURAL end give nearest town) 
8 write RURAL end give nearest town) 
2 
me bs —__Cheverl 1 O. A] Belbsyil\< ee, 
re) d. NAME OF HOSPITAL OR INST UTION (iinet in howpitel, give Streep address) 7 sgh i ADDRE @. 1S RESIDENCE 
aE at) a Cc ? R 4. ‘ON A FARM? 
ac 
32 Vrinee eorer. Gen. eet -Old Gur ower BENE 
y “S. NAME OF Middle Last 
- ‘ 
7 FS 


Mecesers aN Your 
{Type or print) IX S94 ma ayle Bo w en | DEATH A ray 24. 19 é A Oo) 
6, COLOR ERA: 


20 
2 
is 
Ba 
fa 
ae 
y - 
= 5. SEX CE] 7, MARRIED [-] NEV 8. DATE OF BIRTH 9. AGH (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
>sN 7. MARRIED [_] NEVER MARRIED eis Sheehy prep ise ecco 
Evie rcs e W hile WIDOWED pivorces [1] VES Jo i>. yn, i | 
“es 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign Wal 12, CITIZEN OF WHAT COUNTRY? 
85 dona during mbit of working life, evan if ratirad) 
es 
oar) onc He ouUc iMouk omen ee 
38 13, FATHER'S NAME | 14. MOTHER’ ‘a NAME 
4 ard L £ 
a = 
ee avles . owen | | Est ane res 
se 15, WAS rae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Nene Charles]. Bony Sane as HW 


(Yes, 0 —* (Ifyes give warordatasofservice) 
8. a 


nter only one cause pi 


DUE TO 


lina for (8), (b), and (c).] : PINTERVA EWEN” 
oe EAT MARES ns OCG ne I aia OND, — iy! Bi pheca! a ours 


Conditions, 


s 


it Shy, whie (b) 
jo immadiste couse 

(2), stating the unda 
cause lest, = ie) 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


+= 
7 
o 
oo] 
be 
£) 
B 
° 
2 
a 
3 
eS 
x 
nN 
ae 
. 
2 
uo 
2 
' 
3 
s 
x 
5 
ce, 
=) 
° 
2 
a 
ra 


DUE TO 


, cremation, or removal, and in any event withi 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Medical Examiner's Office along with fo 


i 
ef 
€ 
£ 
3s 
4. 
a 
0 
” 
0 
mo) 
3 
= 3 a 19, WAS AUTOPSY 
y ree SORMED? 
c] 
4 2 5 ont YES xo [J] 
= 3 & ] 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 18.) 
a ee & | PRIMARY (] or CONTRIBUTING [] 
wi in 8 G } CAUSE OF DEATH. | 
= <= = | ee = = — _ —— —— 
BStos | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Ste 
= Uz. a Aas. oi. While __Not While _ | factory, street, office bldg., eet i 
oot at work [_] at work 
RoE Ss = 
as 205 21.1 aahiy that 1 took =A of the remains described above, held an Autopsy BX rm = . Inquiry 4 and in my opinion. 
= Lat 
5 Peas) 3 death resulted from: Natural couses SP Accident [_], Suicide [_], Homicide oO Undetermined manner isl 
Ae ae CHIEF MEDICAL EXAMINER [_] 3 
rh, BAL oe 
= ACTUAL y TE SIGNE! 
s gig 3 Reruat “D7 Gan Waltt> map, ASSISTANT MEDICAL EXAMINER [“] DA D 
ry sr DEPUTY MEDICAL EXAMINER 
#385 examiner's NG a $/22/62 
ese A NAME (Tyee) Paul C, Van Natta Addrass (Street, city. town. of county) 
, hea Zia. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY iezes LOCATION (City, town, or country) ——S(Stele) 
isl a 3 REMOVAL (Specify) 
ae Burial 14/24/62 Derwood Cemetery | Derwood, Maryland 
/23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR Dab, REGISTRARS S/G TEBE 
VR AISME ee) x 


SM 1/62 ye Robert A. Pumphrey, Bethesda, Maryland ae 


205: cree | 


sen 


— 


should 


ficate be excep vin 24 hours after 


ician, 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 ag 
|, cremation, or removal, and in any event, within 72 hours atter/d 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
ge 4 may be retained by the hospital or attending physici: 
page 3 should be detached for use as the burial. 


filed with the State Dept. of Health prior to burial, 


RAL DIRECTOR: After this certificate has been si 


Tr 
at! a 


VR AIS (4) 
1SM 7/61 


04883 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04882 


1. PLACE OF DEATH 

2. COUNTY 

MNLe 

b. CITY OR TOWN (if outside «Brporate lini 
rite RURAL end give 


2. USUAL RESIDENCE (Where deceased lived, wees idence before et 


e. STATE b. COUNTY 
(Picts 
¢. CITY OR TOWN {il hin corporate limits, write RURAL and give Fa tor 


MARYLAND 
cc. LENGTH OF STAY IN tb 


DECEASED 
{Type or print) 


ce 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, 2: pee 7 1¢ STREET ADDRE: ry @. IS RESIDENCE 
ON A FARM? 
Ma mo. rpad he s@ us Eso te 


Soe “to ae 


KT © 6, COLOR OR RACE 


TF UNDER T TYEAR | ‘TF UNDER 24H 
ee Doys Hours 


7, MARRIED [] NEVER MARRIED [_] | 8» DATE ORJIRTH 


9. AGE [in years 
wipow#o [X]__ivorced [] Av G@IG&,! g S20 


Wa. “USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


fast GP 
VOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or Be at country) | 12, CITIZEN OF WHAT COUNTRY? 


(Yes, ne, of unkown) 


(Ityes givewer or dotes of service) 


6USEMWAF I | : R GIA A OSA» 
13. FATHER’S NAME ~~ MOTHER'S oe NAME 

HENRY fFitzhHeeu | UNKNOWN, 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


AIA ww bid 


18, CAUSE OF DEATH [Enter only one 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE () 


ee G0.5 DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse e 
{a), stating the underlying BETS. 
cause last, {e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
2 f wecth, 
2. gee 


cause per Tine for ( 


Wiad IG In ood 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH | DEATH 8UT NOT RELATED TO THE TERMINAL DISEA: ‘CONDITION GIVEN IN PART Hel 


. vas AUTOPSY 
PERI pec 


YES 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TUME OF INJURY 
Hour e.m. 
pom, w 


MEDICAL CERTIFICATION 


Month, Day, Yeer 


. | certify that (!) (this hospital) attended the deceased from... ee ae Fee 
lor Re Bene 19.8.26> and that test creed at. GEM! Tm the causes and on the date stated above, 


saw the deceased alive OM nnssneee 


(Stete) 


2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
While Not While. factory, street, office bldg., etc.) 
jet work [] at work [_] i 


wr 19.6. Fm A®.., 19.G.that (1) (we) last 


220. SIGNATURE 


ev 22. DATE 
ATTENDI STAFF 
mp. | PHYS. BR] DIRECTOR Pays. 


SIGNED, 
eee il e286 
b Mem HespitAL, RiverDALe, Mo _ 


23a, BURIAL, CREMATION, | 


a a 


24 FUNERAL Dil ‘Ch. SIGNATURE oe 


"230. “BATE T THEREOF ae. oY, Bil ate OR CREMATORY | 23¢ LOCATION (Civ, ean or count YY he a 
By 7 7b 
25b, nts Ke oe 


"| 25a. REC'D ‘BY REGISTRAR | REGISTRAR 


ot daicots 
pat WAY 2 62) 


te, : 762) atinete — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLRS4 CERTIFICATE OF DEATH 64883 


" 4 = 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossad lived, If inslitulion: Residence before admission). 
a a. COUNTY a. STATE b, COUNTY 
3 rince George's MARYLAND Maryland Prince George's —z, 
2 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
= write RURAL and give nesrest town) 
A Cheverly 12 days > 7 College Park z 
£ Wp q ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d, STREET ADDRESS 81S RESIDENCE 
a —whrince George's General Hospital _ 5010 Luguna Road ves [] No [] 
yy 3. NAME OF First Middle SS last 4. DATE Month Day Yaar 
DECEASED OF : 
rf (Typa or print) Char les Ae Bradley DEATH April 2 1962 
5. SEX ~ [6 COLOR OR RACE|7. aRaieD JF] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
peti) Months] Days | Hours M 
Male White wipoweD []__vivorcep [] §=15<11 56 as lee | a pi 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
done during most of working life, aven if retirad) 


“BIRTHPLACE (Counly & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ss't Director of 2 jrsonnel,N.LeRB. Wash. De Ce 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George E. Bradley, Katherine B. Bradley, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT —_ Addrass 


(Yas, no, or unkown) | (Ifyesgivawarordatesofservice) 
IMrs. Dorothy A. Bradley, wife, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ‘one cause per Tine for (a), (bi, and J 5] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ Acute Pulmonary Edema _ _= =e 1 day 


> ZI. OUE TO 


Conditions, if any, which _Porto-Caval Anastomosis (3 days post-operative) 
gave rise to immadiate causa 
{a), stating tha undarlying BUE TO 


any eT «Cirrhosis of theliver with bleeding esophageal - varicengknown _ 


19. WAS AUTOPSY — 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
IERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea! 


¢ 
8 
2 
rd 
ES 
ae 
a 
a 
e 
al 
. 
s 
= 
cy 
5 = 
w As\z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[s) 
= § eos PERFORMED? 
g 4 z : = : yes [J] No ji 
= & ] 20s. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
° & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a < 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 
3 8 Hour e.m. While __ Not Whila factory, street, offica bldg., eal 
£ 3 a 19 ‘ot work et work 
a 
& 21. 1 certify that (I) (this hospital) attended the deceased from.........QuAndihn.....-. a oa Kepe , that (J) (we) last 
3 saw the deceased alive -. and that Beat oe at. WB Otrom the causes and on the date stated above, 
= ee : = a ebeibst 
228, SIGNA 22b. DATE 
L ATTENDING mst Aue STAFF SIGNEQ, 
~t U7 0. | PHYS. DIRECTOR (OF PHYS. Bl 
2 / 22c. PHYSICIAN'S — 22d. ADDRESS 
£ NAME (Typa) 
William! ifn Weintraub 2... 9 E. Parkway Rd., Greenbelt, Maryland __ 

= s 23e, BURIAL, CREMATION, 236. D, yj 23c. AME PF CEMETERY OR CREMBFORY 23d. JOCATION (City, ifwn or county) tete) 
3 OVAL ) nV 

9*2 Ah) MELE 2972 Mee < ? SE 
VR AIS (4) 7 ADDRESS 25a. eR Ww RE ieteA 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 = Fs: Yeas Avr. DATE 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James C. Monahan Clara Baxter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yas, no, er unkown) | (Ifyasgivawar or datas of service) 


no Nevin G. Brandenburg same as #2 (Husband) 


INTERVAL BETWEEN 


Z NL895 CERTIFICATE OF DEATH 04884 
+s 3h 
2 6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased Hved, If institution: Residence bafora edmission) 
Ne its a COUNTY t AAT PB. COUNTY t 
3 gn Prince George MARYLAND aryland rince George's 
Pees e] b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 
ea 3 5 writa RURAL and giva nearest town) 
Fe Sere Cheverly _3 months / Greenbelt Me : 
£ 3 3 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet address) d, STREET ADDRESS 3. (eae 
= es A 
iss ___Prince George's General 1 Hospital |.‘ 10 U Southway ves [] No [4 
, i 2 3. NAME OF ~ First Middle haat (| 4. DATE) Month Day “Year 
a DECEASED OF 
i iecnpant _ Pauline c. Brandenburg »24™ April 30 1962 
5. SEX 6. COLOR OR RACE)7, MARRIED {*] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 pal oO last birthday) (Months) Days | Hours | Min, 
5 Female White wow [} —ovorcto [| 5.20—25 36 os. | | 
§ 10s. USUAL OCCUPATION (Give kind of work | 406. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
if done during most of working lifa, even if retired) | 
$ Housewife Own Home Iowa | "WSSeA. 
= _ J 
a 
£ 
ba 
= 
ie. 
3 
° 
= 
3 
vv. 
Kf 
2 
a 


|-transit permit. Then please remove carbon pa; 
|, cremation, or removal, and in any event, within Z@hout 


3 
x* 
° 
3 
© 
ro 
aod 
= 
o 
8 
= 
® 
Ey 
vv 
oa 
= 
s ata — 
<= A 18, CAUSE OF DEATH [Enter only ona cause per ling) 
3s PART |, DEATH WAS CAUSED BY: ONSET Sy EATH 
Be IMMEDIATE CAUSE (a) 1 
€ 7) 
g ao S/ 'y P< DUE TO 
a 
32c Conditions, if eny, which (b) ee 
oie B28 gave rise to immadiots cause | ny lee > 
ee (2), stating tha underlyin: wth 
re = * Cy] ving 
epee ait se ae PA 
> ——— . 
tapes gta z PART Il. OTHER SIGNIFICANT CONDITHDNS CONTRIBUTING TO DEATH BUT CONDITION GIVEN IN PART Ia); 19. WAS. AUPOPSY 
=SSg2 ASS 2 al PERFORMED? 
Bee es 3 YES no [} 
S232 = FE ] 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part It of itam 18.) % a 
ra ens & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates S | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
ga 328 & |[20c. TIME OF INJURY Month, Day, Yoor _) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,’ 208. (City or town) (County) (State) 
Bx 3S 3 + Fs While __ Net While factory, straat, offica bldg., ate.) | 
Be 48 a E 19 ‘at work [] at work [_] 
= a e . 
HeORs 2. | certify that w (this hospital) @ttended the deceased from. Aftat’ err c IM. SAM, 19. CFnat (1 (I) (we) last 
. 
e203 2 -M, from ite causes and on the date stated above, 
S pHs elie 22. DATE 
a ATTENDING D. STAFF SIGNED, 
ay aoe Co mo, | PHYS. Ze—trecror D ervs. 
HSS ge i 4 224, ADDRESS 
PR NaMi ips] * 
Se: Sa William C. Weintraub 9 E Parkway Rd., Greenbelt, Maryland _ 
ie EE 3= 230, BURIAL, ne 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or ae i [Stata) 
a EMOVAL (Spacil : 
gees urial 5/3/62 Mt. Olivet Frederick, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
1s 7/61 Francis Gasch's Sons Hyattsville, Md. pare MAY 4 "62 | Cthan of 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04885 


cl 


3. NAME OF First Middle st 4. DATE jonth Do Yeor 
ester ern) MARY Ae BRENNAN” Beare = Apr f 12th ’ ik 62 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH 9. raat ele IF UNDER 1 YEAR| IF UNDER 24 HR! 
vethdoy) | Month 
Female White wioowesy —ivorceot] | «~Aprdl 10= 1878 he gat ee | ease rene Ta 


109. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| | 


<i 
> 4 M 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If isittion: Residence before edition 
, a. . STA’ 
= 53 Prince George's- maryianp || °"'"" Merylend » COUNPr, Goe's Oo. 
= 2 6: ont ee (if “e saree limits, write | ¢. LENGTH OF STAY IN 1b [ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sary ; 
2 $2 m Run 18= Months is Oxon Run Hills 
is eS K a. eee a — not in hospitol, give street address) d. STREET ADDRESS «: Is RESIDENCE 
= 24 
ee 4913"="B8th Parkway S.E. | 4913 ~ 28th Parkway S.E. ves] NORE 
rt 3 
% 
Dp 
5 
3 


hin 72 hours after death. 


“HUBeWL LS: Bee os) Domestic New York USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Parkhill Mary J. MeCarthy 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED. re SOCIAL SECURITY NO. 


(fas, 10, oF unknown) | (Wf yes, give war ar dates of service) 


Helene 0. Masterson Same as # 2.' Dau. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ip 


1B. CAUSE OF DEATH [Enter only one cause perlingifor (0), (b). ond (€)] 


PART |, DEATH WAS CAUSED BY: fe AS 
ney CAUSE (0 eee 
Ly. iy 3A DUE TO 

2k 


: 
a 
° 
a 
« 
Qo 
2 
5 
8 
e 
: 
é 
€ 
g 
g 
7s 
. 
§ 
2 
= 


requires that the death certificate be executed within 


TO FUNBRAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


= 
s 
2 
& 
> 
= 
5 
5 
2 
¢ 
6 
ee Conditions. if Say” nich ry te (So-4 
oo gove rise to immediate 
as couse (0), stoting the under. ( DUE TO 
eas > lying couse lost. © 
E-4 ° — 
23 Bae Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
— > o = 
2ag55 6 3 yes) No] 
roles = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zeou0 & | OR CONTRIBUTING LI CAUSE OF DEATH 
eeef- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 3 zi 
Z oeas & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S58 od 5 Gut costs em. "tek coke foctory, street, office bldg., etc.) | 
El2ie g Bich. 19 [ot work [7] of work J z i ‘ 
Ova eo P 4 
Z2eeue 21. | certify that (1) (th t) oy ended the deceased fram/4e4A | (8.1960, to Ard 1-19 6 that {!) (wo} last 
£ 2 a 
aa Ses saw the deceased alive arte EZR E.A and that death accurred ated M, from the causes and an the date stated abave. 
Fe 38 p. SIGNATURE 
J 7 
BRT ATTENDING EO STAFF 
= gs fore . .D. | PHYS. IRECTOR C])__ PHYS. 
oe: = | PHYSICIAN'S 5) ; Zid, ADDRESS 
2 P62 ype) 
<i2z83 PO os os ( ( Awaeo 6 
> os ES aie ee ee 
i aie io: BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
OVAL (Speci Z 
£ 52 8S Reyovat pec”) April 16x A St. Bonaventure Cemetery | Olean, New York 
4 24, FUNERAL DIRECTOR'S SIGNATURE FS 50. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) st Gah ¥ an o en Beet § 16 62 Unaban 
15M 9/59 fnA~—s eehing ton DG. care 1 6 '6Z 4. Teas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE QLRS7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4886 
HEALTH DEPT. [stacz or pears te Wa OF ont REDIDENNGE (Where decested lived Il inaitullons Residence lors adweed) 
2805 e, COUNTY : °. STATE b. COUNTY 
eae ___ Prince George's MARYLAND : Maryland Pringe George's 
3 oe BCITY OR TOWN if eutide separate Ny c. LENGTH OF STAY IN ib c. CITY OR TOWN fil outsida corporate limits, write RURAL and give neerasPtown) 
is write end give neeres! town! 2 
Ess |__s Gheverly D.O.A, 6 Carrollton Pec. 
ze 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. areas 
2a 
$33 Prince George's General Hospital ves] No fj 
Ye r3. NAME OF 8 First BR 590 & &5t hee Avenue Day Year 
? 23 pe se | OF 
nae peer Wayne David Brinkley ™™ April 26 1962 
ao 5 3. SEX 6, COLOR OR RACE) 7, apmieD [] NEVER MARRIED ® 8. DATE OF BIRTH 9. AGE ln yoer FUNDER | YEAR IF UNDER 24 HES. 
ha WIDOWED [ DIVORCED ah (ee, 3 ee 
€ Gre Ta. USUAL OCCUPATION White | 1b. KIND OF BUSINESS OR INDUSTRY Mar. 3.9: Se) ee ——g | 12. CITIZEN OF WHAT COUNTRY? 
nese dona during most of working life, even if retired) | | 
3 ____ None None _ Maryland. U.5.A. 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
nN 
15, ernest Ha iiard Brinkley... NO.| 17, ineorDorts Mae Yingling 
{Yes, ne, of unkown) tlgavpite weroraeiesctzorsicsl| : ie 908 5th, “Ave. ’ Carrollton 


| None Ernest Halliard Brinkley Maryland 


fo} = 
18. CAUSE OF DEATH [Eniar only one “~D line for (e), (b), end (c).] EN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


iv 

IMMEDIATE CAUSE (e] Es | OBsrexcr cal , | a os 
“a A /X DUE TO & 

Conditions, if any, which {b) OMPRE SSical OF TRACHEA a Le 


eve risa to immediste couse 4 | ae 
ladeyaminae ihe pander yin 
ey lumor of Maniasnwuny 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


pending” in pencil in Item 18. Give Pages 1, 


‘aminer’s Office along with form P. 


ERAL DIRECTOR: Page 3 should be used as a 


Zz Ww. AUTOPSY 
e PERFORMED? 
jE oS f , ves no [] 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . 
& | PRIMARY (2 or CONTRIBUTING (| 

& | CAUSE OF DEATH. | 

| 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED De, PLACE OF INJURY (Home, farm, © 2DI. (City or town) {County} (State) 

A Pesaran. | While Not While lectory, street, oflice bldg., atc.) | 

= 


et work [_] et work ! 
21. I certify that | took charge of the remains described above, held an Autopsy 4 Inspection $&]. Inquiry BX} 
death resulted from: Natural causes JX@, Accident [[]. Suicide [7]. Homicide [-] Undetermined manner ["] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL : A ta om ul ATE 
se PC “TR: 24 : nap, ASSISTANT MEDICAL EXAMINER [7] D SIGNED 


ee mesinkken DEPUTY MEDICAL EXAMINER J 4/26/62 
NAME (Tye) Paul 6, Van Natta, M.D, address (sire. city, town, or county) 
JOFATION, (City, town, or a) (State) 
bi 


p.m, 19 


and in my opinion 


= 
vv 
My 
3 
® 
*« 
o 
8 
e] 
3 
° 
2 
& 
3 
8 
2 
= 
g 
iy 
2 
a 
o 
rf 
4 
4 
is} 
™ 
4 
i=) 


execute the certificate, writing the word “ 


id 


wuld be forwarded to the Chief Medical Ex: 


TERY Ol RY | id 


, 240, fREC'D BY REGISTRAR 
rth ge ‘APR 3 0 '62 


22e. BURIAL, CREMAJION,| 22b/ DATE THEREOF 22c. NAME OF CE 
Ae EMOVAL (Spafjfy) ‘ 
ae Paws & AY-S9G2. 
radian ERAYPDIRECTOR 24b. REGISTRAR’S SIGNATURE 
AISME < 
5M 62 a: y aches teat Onthun 


the funeral 


Biv 24 hours after 


ind in any event, within 72 hours 


»s that the death certificate be execi 


ge 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After th 
director>page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


tificate has been signed by the attending physician and completely filled jn 


jis cer! 


ITAL OR ATTENDING PHYSICIAN: The law requi 


a 


y 


TO H 
deat! 
TO F 


YR AIS (4) 
ism 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PION STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 88'7 


1, PLACE OF DEATH 2, USUBL RESIDENCE {Where d deceased lived, ff tnstitulion: Residence before admi 


e. COUNTY ; e. STATE b. COUNTY =. A 
Brince Georges ___ MARYLAND Maryland Calyert 
b. CITY OR TOWN [if outside corporale limits, ¢, LENGTH OF STAY IN tb © CITY OR TOWN [if outside corporale limits, write RURAL end give neaves! lown} 
write RURAL end give nearest town) 
_"_ Cheverly day North Beach Ose 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS o TS RESIDENCE 
ON A FA 
___Pringe Georges General Hospital _ = _ General Dele ves [[] No [7] 
3. NAME OF First Nichi el ar last 4 DATE Month Day ‘Yer 
DECEASED 
(Type or print) Baby Boy Britt DEATH April 7 9 
5. SEX \ 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [{] | 8- DATE OF BIRTH '|9. AGE (tn yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
‘ last bithday) |Months| Days | Hours Min. 
Male White wows [] _ivorcen [] 6 April 1962 al | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Noue 


Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siete, or foreign country) } ‘12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER’S MAIDEN NAME 


Marylnd | 


13. FATHER’S NAME 


Walter pa y a Lae” 


Margaret brtext 


15. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 2 
(Yes, no, or unkown) | (Ifyes give Werordatésof service) 
peer Be oe Bewmier ~~ var Same as above (- 

18. Peete sobbed ‘only one cause per line for (e), (b), end (c).] _ fas. : INTERVAL BETWEEN 


ONSET AND DEATH 


Sq hae 1, Bilateral Pulmonary Atelectasis |— = 
Ym 4 Soto 2. Congenital Heart Disease 


eny, which (b)_ 
geve rise to immediete ceuse 


{a), steting the underlying DUE TO 

eee (c) — SO 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuToRsy 

> PERFORMED: 

Ee 
3 ves [] No el 
E [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2Dc. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘se | 20F. (City or town) (County) (State) 
ro Hour aye While __ Not While factory, street, office bldg., etc.) 
2 pam. 19 et work of work H 


19%.Z-that (I) (we) last 


21. 1 certify that (|) (this hospital) attended the deceased from. E 
0 Ri) from the Aauses and on the dete stated above, 


occured at 


saw the deceased alive on......,.4/jA4e> Ricigs 1S and that deai 
22e. SIGNATURE 4 22b. DATE 
ATTENDING STAFF SIGNED, 
Mp. | PHYS. DIRECTOR O pws. 1 
22c. PHYSICIAN'S 22d, ADDRESS * 


NAME (Type) 


Upper Marlboro., Md a= 


23d. LOCATION (City, town or county) 4 {Stete) 
Cheverly, Md. 


2Sb, REGISTRAR’S SIGNATURE 


thin £ Gash 


230. BURIA! CREMATION, 23b. ‘DATE THER A TERY OR CREMATORY 
REMO, s 
g. Gen. Hospital 


‘25a, REC'D BY REGISTRAR 


4PR 23°62 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
AS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04888 


1, PLACE OF DEATH . US) ENCE {Where deceased lived, If aren Residence before — 


= a. STATE * ' b bu 
ace or POS = MARYLAND is ae, 
b. OR TOWN {it outyde corporal limits, ¢, LENGTH Of STAY IN Ib & AZ OR TOWN iil pide ig limits, 1 = ‘RURAI Fs give oh a 


ey 40 Ca write RURAL Serta nears! 0S = es ba df 1x3 


the funeral 


"d. NAME ay at i N (jf not in hospital, give street eddross) <. MA“ ie 1S RESIDENCE 

a © f oa ON A FARM? 

USAF fF BY c Few s eee {3 ves [] No [et 
fl “Middle ~ Last Ch & Month ey Yeer 


Maecenwen 


(yerertint) Pony. ie Ax “ 


MB 24 hours after 


oy Ap inti ‘ ta 96 2 


IF UNDER 1 YEAR 


5. SEX "|6. COLOR OR RACE|7. japriep [1 NEVER MARRIED ae OF BIRTH |9. AGE (In 1p WF U 2 
peel g fast birthday) |"Months] Days | Min. 
aye e ue ro wibowED [_] DIVORCED 2s yrs. | 


Wh ae (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


(ince Geer; orpes, [1A.| USA. 


: [Habe ( NAME R. Ja pif 
Tespif( Char we 


NTERVAL BETWEEN 
ONSET AND DEATH 


marcos eee TE we fuer ty | EGS 


ae? > PrBuite dust dy U hes 


geve rise to immedieta cause 
le}, steting the 
cause last. te) | aes 
“19. WAS AUTOPSY 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR sIEEA 
done during Agst/of working life, even it retired) 


one 
13. FATHER’S NAME 
Peele mick Browa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIA} SECURITY NO. 
(Yes, unkown) | (Ifyesgivewerordetes of service) 
One 


=] 
18. CAUSE OF DEATH { [Enter only one cause per ‘Tine for fe), (b), end td in 


rial, cremation, or removal, and in any event, cs hours’ 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely fillgé 
rector; page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


re 
8 
ae) 
rd 
g 
oe 
a 
a 
a9 
vv 
is 
iJ 
co] 
ie a PART II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(e) 
s 2 16) —- a =e PERFORMED? 
6 5 le ; a } ves [] No ca 
2 = { [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of item 1B.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
© _ = 
Bee 3 20c, TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
2 ape Hour" e-# While __Not While factory, street, office bldg., ete.) | 
2 2 g it] et work ‘et work 
icy ae: : ——— 
Boss 21. 1 certify that §F (this hospital) au) the deceased from. 4.9.. SACL, 196. Bd ATH... , 19.64, that (® (we) last 
£ 2 saw the deceased aljve on..4.W3....A .& and that death occured at. 0M, from ihe’ causes and on the date | stated above, 
BRE oe k. 7 7b. DATE 
E ATTENDIN ‘AFI 
= 34 Mo. | PHYS. Oo DIRECTOR (ei Pas. eo Zz. SApeil b 6 2 
h ae 22, PHYSICIAN'S 22d. ADDRESS ‘ ‘ 
Aa 2 | ae ee NICHOLAS P HAR Tos, Capt USAF } iC USAF HOSP, ANDREWS AIR FORCE BASE, MD_ 
3 3 33d. LOCATION (City, town or county) 


23a, BURIAL, CREMATION, 23. DATE THEREOF 1 NAME OF CEMETERY OR CREMATORY 
VAL (Specify! 
°* $088 Gremated [April 26, 196: De Morgue 5 ae 
he a (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/64 a 
= ss ; leh PREF 2) ee ea 


L-0b: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL899 CERTIFICATE OF DEATH C4883 


— 


Richard Brown | Mjldred J. Grabitt 


15. WAS DECEASED EVER IN ae 5, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ityes give waror dates ofservice) 


17, INFORMA: <a 


% sD 
5 2 —— — I 
= s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
a5 eCOUNTY STATE b. COUNTY 
o 25 8, . 
5 gag Prince George's County ee eg we 
= TUG b. CITY OR TOWN [if outsida corporate limits, “¢. LENGTH OF STAY IN 1b c, CITY ORIOWN (If outside corporete limits, write RURAL and give nesrest town) 
3 
Se ao write RURAL end give nearest town) 
ems Chever 12 days en «a. 
< Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
= 28 Ns FARM? 
2,605 yes [XN 
>a s-wauptpince George's General Hospital j#H11 Road, Landover, Md. sao 
$5 3. NAME OF First iddle TE Month Dey “Yer 
S Lan DECEASED OF 
g eat (Type or print) | DEATH 1 
x #3 xe = Bernard ¥ Aety!: ee: ~ gt) 706 _ 
S” heen 5. SEX 6. COLOR OR RACE|7. MARRIED JK] NEVER MARRIED 8. oar ee ~|9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
B pes lest birthdey) | "Hion Deys | Hours | Min. 
© 882 M W WIDOWED [|] DIVORCED 101-73 _ 88 = 
S. 52 ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g > | 
= 38 done during most of working life, even if retired) 
= 2 | 
Pe ‘armer md | Landover Maryla mi a 2 
si 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
c 
o 
3 
= 


(Yas, ney unkown) 


Mrs Bessie Brown - same as abo 


“18. CRUSE OF DEATH [Enter only one cause per line for (a). (b), end (c).] ROMS: BETWEEN 


— PART |. DEATH WAS CAUSED BY: ee dl 
3 Xr 6 IMMEDIATE CAUSE (o)_ 1. Cerebral vascular accident — — — 
i OUETO ; A ig 4 
& Xé if ony, which ) 2e Cerebral arteriosclerosis Src gS. 
a geve risa to Immediete couse 

(8), steling the underlying ( OVETO 

couse le (j_ Se Diabetes mellitus led 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN rPART Te) 19. pies eee 
-  —2:o cee ERF 
yEs [_] NO 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OP. CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (St 


factory, street, office bidg., etc.) | 
, 19@Z, that (1) (we) last 


i 
saw the deceased alive on.. peri occured at 4%, from the causes and on the date stated above, 


; e 4 4 
220. SIGNATUR| 22b, DATE 
‘ ATTENDIN doe le STAFF SIGNED 
mp. | PHYS. pirector [] PHys. (J 
i= 26 om ~~ ee 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
P 9 


21. I certify that (I) (this hos, ial) attended the 


20d, INJURY OCCURRED 
While Not While 
rk Bt work 


MEDICAL CERTIFICATION 


AL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ge 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bi 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


22c. rola 22d. ADDI 
ype) 
Dr. Peter Duus_ 6124 Central.sve., Capitol Hets.,. Md 

Gz 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION <P town or county) (Stata) 
ot9 "Barigt™” | 4-8-62 Addison Chapel Seat Pieasant, Md. 

2 i 
ar AMS (4) 

15M 9/60 i 


a4 WV = Sees 3 NATURE ADDRESS 258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ai 5 
Wok, Dice pare APR 11 '62 Cutten f. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
yao i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
USOT 


CERTIFICATE OF DEATH 


04830 


\, PLACE OF DEATH 
a. COUNTY 


Prince Georges 


b. CITY OR TOWN (if outside corporala limits, — 
write RURAL and give neerest town) 


—r a Bvattsville = la Ng. i Fe me 
d. NAMEOF HOSPITAL OR INSTITUTION [if not in hospitel, give street address} 


wamGarroll Manor, 4922 La Salle Rd. 


'3. NAME OF 


9b 


led in by the funer: 


. 24 hours after 


~ 


DECEASED 
Cpe roi Elizabeth  Kemt 
5. SEK 6. COLOR OR RACE/7, mapRIED AY] NEVER MARRIED 
Female | White wiboweD DIVORCED 


done during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


Miles Bainbridge King 


(Yes, no, or unkown) | (Ifyes give wer or datesof service) | 


— HO | one 
18> CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (c).] 


PART |, DEATH WAS CAUSED BY; 


j ~ IMMEDIATE CAUSE (a) 
J «ad DUE TO 
Conditions, if eny, wie (b) 
geve risa lo Immedicte couse 

{e), 9 the underlying f OVETO 
cousa lest. 


Te. USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT 


2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
o. STATE b. COUNTY ea 


no ays, 


€. CITY OR TOWN [if outside corporate limits, write RURAL and giva nearest town) 


Washington 9, D.C. : a) 


_Sa — 
a. 1S RESIDENCE 


~ d. STREET ADDRESS 
ON A FARM? 
yes [] NO 
a Ma he 
OF 
Brown | DEATH April. 20 19 62 
DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR| IF UNDER 24 HRS. 
| lest birthday) [Months] Deys | Hours | Min. 
| 
Feb. 4, 1888 | 7 = | | 


| 12. CITIZEN OF WHAT COUNTRY? 


lincoln, Nebraska | U.S.A. 


14. MOTHER'S MAIDEN NAME 
} 


| Clara Kent a 2 
Address Wash 9 D.C ~ 


| Clyde G. Brown (Husband) 1629 Col. Rd.,N.u. 


Chronic myocarditis. 


Generalized arteriosclerosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


(i) 


| reas 


ERFORMED? 


“5  E ae 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


21. | certify that (I) 


saw the deceased al 
22a, SIGNATURE 


LL DIRECTOR: After this certificate has been signed by the attending physician and completely 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ge 4 may be retained by the hospital or attending physician. 


2c, PHYSICIAN'S 
NAME (Typo) 


RA 


A |z 
ome Fo) 
2 
< 
8 _____—*‘None 
- 200. ACCIDENT WAS UNDERLYING [j 
B Vir cree, NOTEY MEDICAL EXAMINER) 
uo a) a MEDICAL EXAMINER) 
k None f 
3 2De. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2D. 
a Hour e.m, While Not While j 
= p.m. 19 at work ot work | 


PLACE OF INJURY (Home, ferm, ° 
factory, street, office bldg., ete.) | 


aie!) attended the deceased from..NoVs..13. 
2... and that death occur uot. 304M, from the causes and on the date stated above. 


2Df. (City or town) (County) (State) 


—— 2 19 57 to. APYAL....20., 19.42 that (1) Gam lest 


] — 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR puys. [] h 20, 2 
~ |22d. ADDRESS » 7: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat!| 


>: —____George 1s MeDs———__ |. 1629 Golumbia _Rd.,N.W., Washington 9, D.C. 
es = g rea ead ee oe 23b. DATE THEREOF cz ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Steta} 
9% 9% \ REMATION | 4-21-62 | Cepar Hitt CEMETERY SuiTLanp ' 2” Nips 
YR AIS (4} 24 FUNERAL DIRECTOR’S SIGNATURE 1 omer : 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 Xv JOSEPH GAWLER'S SONS, INC. Pil os ag ie il eee oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~s 
cay 
2 04832 CERTIFICATE OF DEATH 04891 
= 6 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Instituilon: Residence before edmission) 
2 . i TATE b, COUNTY 
§ eng Prince George's manyianp || Maryland Prince George's _ 
poe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeresi town) 
~ FSS aes RURAL ci give nearest town) 3 
S e-5 4 7 hever ly Em. Room 22 District Hei ghts 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS taet #15, RESIDENCE 
= ¢ 
= 3 ___Frinoe George's General Hospital —||_ 7800 District Hghts., Pkwy. ves [] NOL] 
@ oy "3. NAME OF First Mae => a: ee Month Dey Yeer 
. nv DECEASED OF 
ms i iad nl Anna Me Bruce DEATH April 10 19 62 
= 5. SEX 6. COLOR OR RACE! 7, MARRIED [CUNever Marnie [7] | & DATE OF BIRTH "19. AGE (In years | IF UNDER 1 YEA INDER 24 HRS. 
bi hen Months) Deys | Min. 
v2 Female White wivowe[]  vivorceog| LL ~/Jal~ a7 eS Ha lik eel (aa lh 
3 
g 100, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. in (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o fo most of workin, nee Ope life, evep if retired) v. a i Us 
= 9 vot ‘Ss. LOU + a 


13. FATHER'S N, 14. MOJHER’S Wise, NAME 


athay ‘i ' Confoet 


set Her buck 


Ba WAS eta 3 re IN U.S. ARMED FORCES? = SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, no, or unkown) | ifyesgive werordetesofservice) K if L IPh, A Caf 
Ng en 214-4 8907 | Ma Hae Ife wch $1310 _ Ke, 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (blyand(cl] ,f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sse ONSETEAR OEE 
TE apese (e)_ — 


Ve Bi) - ‘j Ee Se 
bp 7 AN DUE TO 
Gendiiane, env. with A i 
geve rise to immediete ceusa = > i. —— . 4 . | 
{a), stating the underlying (DUE TO ody troc€ 
cause lesi. | 


{c) as 


ial, cremation, or removal, Ps a 


to burial, 
oy 


ite has been signed by the attending physician and completely fill 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 shoul: 


5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTORSY 
S S yes no EX 
| E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) as 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& ] UF eiTHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, * 20f. (City or town) (County) {Siete} 

A Hour a.m, While ___Not While factory, street, office bldg., etc.) | J 

g 19 et work ["] et work [—] 


G that (I) (we) last 


21. 1 certify that (I) (this hospital) attend ceased from... 
YUL ee 1: 

saw the deceased alive o1 ., and that death occured at. rake from the Causes and “on the date stated stated above, 

~22b, DATE 


TPRE = 
wae? nee Ma. tte ais san, Re cre ee (ahh 
M. Herzberg TD] 


22c. PHYSICIAN'S 22d. ADDRESS 
23! E THEREOF | 3c. JAME OF CEMETERY 23d. OCAT) {City, town or 0 {Stete} 
Y~1¥-@ 2 SG Yarnews of ay Uek. et-- 


NAME (Type) 
ADDRESS 25a. REC'D a) nee ign Wel, 'S SIGNATURE 


Pt. DATE APR! I De! 


the 


ITAL OR ATTENDING PHYSICIAN: The law requi s that the death certificate be exec 


ERAL DIRECTOR: After this certifi 


Ze. BURIAL, CREMATION, 
VAL (Specify) 


be filed with the State Dept. of Health pr: 


deal 


ad 


TO H 
To 


VR AIS (4) \ 
15M 7/61 \) 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04832. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Pes rGe MARYLAND || _ a Wa ry laud. aati i ata rl cod 


s 

o 

” 

3 fl 

= 2 b. CITY'OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAYIN 1b CITY OR TOWN (if obttide corporete limits, write RURAL and give neares! town) 

J Uv write RURAL and give nearest town) 

Be 3 Wa rca \ erg Lr 10 wu ae] W i atts y ee 2 ae oe 

= ui 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sroa! eddress) | d. STREET ADDRESS «1s RESIDENCE 
= ra ON A FARM 

mses N N 4. 

248 eye Ad Eros eh “ah ut 40 (% VA WA Vee aw TF | ves] No fa 
@ a Si tud ees First wah Last 4, DATE dial Day Yee _ 
“ R EASE, \4 

= Moreen Has ge sc ‘| ucgess | DEATH an \ | are 
3 5. SEK 6. COLOR OR RACH) 7. manne BR) NEVER MA nae ET ‘B. DATE OF sar ]9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
{ + ee Months| Days | Hours | Min. 
XN VC White | wowel] ovorwo—| 1-1%-RSY yes, | 


rae 


TOs. USUAL OCCUPATION (Give kind of work me OF oy QR INDUSTRY | 11. BIRTHPLACE (County & Stote, or =a country) | 12, CITIZEN OF WHAT COUNTRY? 
er ONs of ing life, even if retired) | Ris s$ 
L | Wash sgiles oe SS 


13, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


eee Ee | Hat hee tee 


“16. SOCIAL SECURITY NO. 


and in any evedt, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, unkown) | (yes giveweror dates ofservice) 


17, ne 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


dress 
Ca ee pitet Rocca 
18. CAUSE 6 EARTH INTERVAL BETW! 
PART I. DEATH WAS CAUSED BY: sey aa J 2 
Ss MEDIATE CAUSE (e)__ SE ie 
UE TO 

Conditions, if eny, which 
gave rise to immediate cause 


ician. 
or removal, 


R: After this certificate has been signed by th 


permit. 


> page 3 should be detached for use as the burial-transi 


The law requires that the death certificate be exec 
be filed with the State Dept. of Health prior fo burial, cremation, 


‘ (e), stating the underlying DUE TO 
a penepec lea Ce. a a 
. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS NIN 19, WAS AUTOPSY 
) — PERFORMED? 
yes [[] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enler neture of injury in Pert | or Pert Il of item 18,} —— oe 


OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF WNJURY Month, Dey, Yoer 20d. INJURY OCCURRED 
While Not While 


et work [_] at work [_] 


ital) attended the deceased trom. 4.) pretty 7, 1. to I AMEN... J.:, That (1) (we) last 
eb] No tee, and that casi eae od). LM, from ifie causes and on the date stated above. 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
factory, street, office bldg., ete.) 


Hour e.m, 


MEDICAL CERTIFICATION 


19 
21. J certify that (I) (this hos 


e deceased alive on. 


GNATURE arena Kes ae 22b. DATE 
ATTEND| IGNED 
Seg | Map, | PHYS. pinector [7] PHYS, ¥-L7 ~o ge 


ITAL OR ATTENDING PHYSICIAN: 


‘age 4 may be retained by the hospital or attending physi 


ADDRESS 


— 


¥ 


TO FUWERAL DIRECTO: 


ns gz AL, ere 23b. DATE THER! y) Gass NAME_OF, CEMETER: RC! HON (City, tow? peresaniy) 
cy = 
pag: eer a pare vie WO fn 
VR AIS (4) See “ADDRESS = 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SM 7/61 :) 
Ng Sane ble loa APRBO'S2| Cutten £ Phau 


“MARYLAND STATE DEPARTMENT OF HEALTH ; = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| AL R9k CERTIFICATE OF DEATH 04833 


ie 


- vv 

s @2 — —— —- 

a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossad lived, If institution: Residence before admission) 

is RO aoe a 2. STATE SF? b. COUNTY 7 f 

Boge ipo. Oeorg f. MARYLAND ary/a rede Balt 

2 =va b. CITY OR TOWN (if outside comoydip limits, ) «. LENGTH OF STAY IN Tb <. CITY OR TOWN (lf ibe corporate limits, write RURAL and give nesresl town) 

= ao Ch RURAL and giva nearest tawn) 

A Iw | (Amore. 20 DAK AL 
GA a Cp E OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) o STREET ADDRESS 7 5 Ee 
au IN A FAI 
PE pine 2 1 He Shots | 
“A \ Wiece Ceor ed General, er Pe Riis lifes — Ono, 

“ 3. NAME OF ‘irst Middle Month Year 
a DECEASED 
(Type or print) Q ie 27 aoe 
5. SEX 6. COLOR OR RACE 8. Ca OF Aibat 9. AGE (fn years IF UNO UNDER 1 YEAR| IF ame 24 HRS. 
ol 


7. MARRIED BA] NEVER MARRIED [_] gy A on Sant bes | Hoar | min 
wioowed [_] oivorceo [_] 


10b. KIND OF BUSINESS OR INDUSTRY G/2/, {County & Stete, or ve ai 712. CITIZEN OF WHAT COUNTRY? 


Oa, USUAL OCCUPATION (Give kind of work 


done during most of working life, % if re! NEBRASKA 
2 ea Ret) Zeternal fev. Ser, | = U.S.A. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John Cain | Sarah Winkler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “ Address 


Wes, Spee unkown) | ifvesolvanorgdetesoterviee) 359_07-2279 | Mrs. Loretta Cain, D-l, Cypress Drive, ZONE 20 


18. CAUSE OF DEATH [Enter only one cause pi line for (e), [b), en | Sees 4 
Al A 
PART |, DEATH WAS CAUSED BY: Lopn ca ee hole 44, VA ee J 


by the attending physician and completely filled in by the funeral 


IMMEDIATE CAUSE (e). etd 


4344 spe yh as Hawt ase 


Conditions, if any, which (b) 4 


90Ve rise to immediete cause 
(8), steting the underlyin OUE TO Je 
ie a te r. Ven jbicfe- JM ar ir Fo fhy ie 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONT 10N 2 ale PART Iie)| 19. WAS. ‘AUTOPSY 


PEREORMED? 
YES No [J 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, with) 


'20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter netura of Injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(lf EXTHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, } 201. (City or town) (County) (State) 
factory, street, office bldg., alc.) | 


20d. INJURY OCCURRED 
While __Not While 
st work [ ] et work [] 


Oc. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m. 19 


|. I certify that (I) (this hospital) afended the deceased from.... Z ey, egogoy Wee bdrthat (I!) (we) last, 
i ee A9.G.Bp and that death occured Bede .p,-M, from the causes and on the date stated above, 
A. 


22a. SIGNATURE Paes =e, ace ~ g22by DATE 
mo. | PHYS. = [J DIRECTOR 1 Pays. ue 
22c, PHYSICIAN'S “7 _ =f 22d. ADDRESS 


Nae fen ies ale 7782 hunape-ts Fd. LANHAM Mansean b_ 
23e. BURIAL, CREMATION, | 23d. LOCATION 1 oF iM. 
“SUR ieee Baltimore 


28d. REGISTRAR’S “SIGNATURE 


Athan £ Fata 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
age 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signed 


73d. DATE THEREOF cr . NAME OF CEMETERY OR CREMATORY 


5-74-62 altimore National 


deat! 


TO 
di 


TO Hi 


2Se, REC'D BY REGISTRAR 


pate WAY 4 62 


VR AI5 (4) .) 
15M 7/61 Q 


‘ ABTS 
dad 9 RR UK 


RABL APIS PISO 3B 


ARES 


The law requires that the death certificate be ex 


Page 4 may be refained by the hospital or attending phy 


aC 


PITAL OR ATTENDING PHYSICIAN: 


To 


MARYLAND STATE DEPARTMENT OF HEALTH \. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYeAND 


04895 _ CERTIFICATE OF DEATH 04834 


aad 


ry within 24 hours after 


d by the attending physician and completely filled in by the funeral 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, if Institution: Residence before edmission) 
‘ 2. COUNTY e. STATE b. COUNTY 
< Prince Georges | MARYLAND || District of Columbia 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ht outtide corporete limits, write RURAL end give neerest town) 
a write RURAL and give nearest town) 5 
3 | Rural (Glenn Dale) 2 years Washington ged hes Ma 
704 b f a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS $ @. 1S RESIDENCE 
2 U ON A FARM? 
3 Glenn Dale, Hospital a - 1348 C Street, NeE. ves [] No fy 
“ . NAME OF First Middle Lest 4, DATE Month Day Year 
NS DECEASED OF 
= Gees DAVID - CALDWELL ire 19 
= = Wi a bl er 
= 5. SEX |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 tegen % papnameda D wer 2 0 last birthdey) TUE PLS Hours | Min. 
Male Negro WIDOWED divorced [|] |December 25,191 i 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Cafeteria He. per 


¥2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Eastern High Schoo 


10b, KIND OF BUSINESS OR INDUSTRY ‘ BIRTHPLACE (County & Stete, or foreign country} 


it. Then please remove carbon papers. Pages 1 and 2 should 


B > Lawrence, S.C. 
f P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME e 
z Peter Caldwell Carrie French 
o ¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Z Address _ 
g (Yes, no, or unkown) | {If yesgivewarerdetes of service) 
Q 
Bae unkno’ - ___|577-14-5161_| Person : —_ 
5 : £ 18, CAUSE OF DEATH [Enter only one cause per line for (0), (0), end (c).] “WNTERVAL BETWEEN” 
ae 5 PART I. DEATH WAS CAUSED BY: one 4 
By 8 5 ieee AE Pulmonary r Hemorrhage y jets adn ites 
i 6 rd } DUE To J 
£ Cente 1 A ce Pulmonary Tuberculosis pie pee mo 


geve rise to immediete ceuse 
{e), steting the underlying DUE TO 


cause last, te 


}) 19. WAS AUTOPSY 


pHys. [J] birecror [XJ PHYS. [] 4/28/62 


M.D. | 


RAL DIRECTOR: After this certificate has been signe 


/22c. PHYSICIAN'S 22d. ADDRESS: 


NAME (Type) 


_____Moe.Weiss, M.D. 


led with the State Dept. of Health prior to burial, cremation, 


3 
im 
5 
a 
£ I 
om =a [Fs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if 
o O 2 ae PERFORMED? 
g “|s —™. = ae ie Yo Yes Ha INO Ney 
; © | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
Ss & ] OR CONTRIBUTING [-] CAUSE OF DEATH 
3 & | UF emTHER, NOTIFY MEDICAL EXAMINER) 
2 = ae = 
oS S |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (Stete) 
£ a Gut cea While Not While fectory, street, office bldg., etc.) | 
3 =: =A 19 et work et work ! 
3 21. | certify that (I) (this hospital) attended the deceased from....... Wy fb. vsrcrsriser 19.60 to. 4/28. + 1962. that (1) (we) last 
3 saw the deceased alive on.. 4 8 962... «» and that death occured ates}! from the causes ral on the date stated above. 
G | 22e. SISHATY 22b. DATE 
” ATTENDING, MED. STAFF SIGNED 
o 
o 
© 
a 
ie 


___|.¢dann Date Hoepttel enn Dales—Md.~ 


vf 3a. BU REMATION, | 23b. DATE THEREOF “23e, NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) (Stete) 
Sos REMOVAL (Specify) | Pp 

R° URIRE (572-62, Lanninule MEM We 17601 HERRERO ME, Np, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY MEGIETEAR 


25b. REGISTRAR’S, SIGRATURE 
Cota 2, Pan 


Maceman Fon. Msie * 90% Te shy - DB jon APR 3 0 '82 


ITAL OR ATTENDING PHYSICIAN: The law raquiras that the daeth certificate be exe: 


age 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


@ within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLR9E CERTIFICATE OF DEATH 04835 


1, PLACE OF Pre ? BES. * Muvylind, re deceasad fivad, If institution: Residenca before admission) 


e. COUN’ 
"Py, Prete a i 2 ger b. COUNTY Pvten aes orges 


b. CITY fo TOWN (if outside corporate wer e a OF STAY JN Ib «, CITY ig TO’ a ¥ corpornie get write 7 and give neerest town) 


give sot, wn) 
2 
tty lA pts v5 [ b vedvs| St Ville Mel =the 
MEJOF HOSPITAL OR INSTITUTI: {if not in ‘em give streefeddress) 


| d. STREET ae ON A FARM? 
AOAR Lewisdale. Dri: 1 2 


oa 


\ 


15 RESIDENCE 


pew? Leases ra Drive |wstinog 


3. NAME OF a] ; / Day Yoor 


DECEASED a / 

J gt) u w Cer vad @ Cee Searn pri | Ad 196R 

5 SEX 6, COLOR OR RACE DATE OF BIRTH Face Ui TF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_| Yas sii) oe 


Fens LIAbi te wiDowED pd pivorceD [] OF ery oi i de ee | ba 
jorbign country) 


10a. fae $f oN (Gis ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. cone (County & Stete, or f 


u CUFATION (G ; = 12, CITIZEN OF WHAT COUNTRY? 
ng during most of working life, even if retire Own H fi 
’ n dome 
L350 typ FS i 7s Hay ix rake, OR, 
m7 


Bs MS 
13. FATHER’S NAME 4. MOTHER’. S$ MAIDEN N. 


Hosea Pe er = | Josephine Aldenk ofex 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror detes of service! 
“8 lel Nowe. er Alden Cowles 2022 Cruyz dale Dr Ay , Kill 


a paler = 
nace OF DEATH [Enier only one cause ine for (a), INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET'AND DEATH 


{ 5 o IMMEDIATE CAUSE fo) _ Cy Vein omato CW) s = se £ 7 a+ 


in any evant, within 72 hours after 


\d by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2-should 


|, cremation, or ) 


DUE TO XY 
Conditions, if any, ae od ly C14 6 oF reol Kits Vs Zz VLIKS 
geve rise to immediate ceuse 
(e), steting the underlying DUETO 
—— ————— = a 


19. WAS AUTOPSY 
PERFORMED? 


yes []_ No Dam 


Go 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour ¢.m. 
p.m. 19 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


20. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 
factory, slreet, office bldg., etc. M ! 


<D.K1.1.A2B, 19.heRthat (1) (ne) last 
A B... 19 Rs and that death occured aifivenk pon thd causes and on the date stated above. 


I) attended the deceased from.. fT: ae a rs Pe fo....,, 
22b, DATE 
ATTENDING MED. STAFF co 
ples Mp, | PHYS. vat pinector [_] PHYS. oO Gash. 


21, | certify that (1) (Hed : 
the deceased alive on... vi | 
"22d, ADDRESS 


, Rupewsre le 6490 NA. Ave, Taxomn fark Wed. 


~~ 


be filed with the State Dept. of Health prior to burial, 


cl 3 Tae, one CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ORSCREMATION X “23d. LOCATION (City, town or county) (State) 
baptt city) 
Cs eh Sileey Apr 5, 1962 | Spring Grove < Nartford Connecticut 
VR AIS (4) 24 aie DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Gasch's Sons _Hyattsville, Md. |pate pp ® 5 62 Onttaun PAs 


PITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


¥ 


TO FUNERAL DIRECTOR: After this certificate has been sign 


To 


h certificate be = | within 24 hours after 
ding physician and completely filled in by the funeral 


aie 


Id 


pers, Pages 7 an 


ithin 72 hours e! 


Then please remove carb: 
|, and in any event, 


ed by the atten 


| or attending physician. 


Page 4 may be retained by the hospi 
be filed with the State Dept. of Health prior to buriel, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


dea’ 


VR AIS (4) 
1SM 7/61 


S 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE O qsoe. 
97 CERTIFICATE OF DEATH 
1. PLACE OF PLS a 2, USUAL RESIDENCE (Whore deceased lived, If Inaiitulion, Residence before admission) 
& COUNTY a. STATE b. COUNTY 
Prinee Georges MARYLAND Marylmd Prinee Georges 


b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAYIN Ib |} ¢. CITY OR TOWN (Hf oulside corporete limits, wrile RURAL end give neerest town) 
write RURAL end give nearest town) 
= Chever ly 12 hours = |_X Oxen Hill a a 
d. NAME OF HOSPITAL OR INSTITUTION (H not in hospital, give street eddress) “pd. STREET ADDRESS e. Is RESIDENCE 
Al 
Prince Georges General Hospital __ 5680 Spur Road ___| ves [J] No na 
3. NAME OF First Middle — lest ‘| 4. DATE — “Month Day ei. 
DECEASED OF 
ga Baby Girl Curtin ‘DEATH = Aprdd = 261962. 
5. SEX j6. COLOR OR RACE|7. japRito [—] NEVER MARRIED B. DATE OF BIRTH ~ "|9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
O bt last birthday) |" Months ee iz” Min. 
| White wow [] ovorceo[]| 25 April 1962 ws. | dS | 
10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | l1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
None | || yr | Maryland 2 am 
13, FATHER’S NAME 14, MOTHER’ y, MAIDEN NAME 
Jackson Marshall Bee flew Pal, aol Glenda Jean Iobaugh Curtin oe 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror dolesof service) 
etre: Sha FRE Mother Same as above 
18. CAUSE OF DEATH [Enter only fer line for (e), (b), end (c).] TRTERVAL Fy pyeEN 


es ) DEATH WAS CAUSED BY: _ Bilateral Pulmonary Atectasis _ F = = aa 
Us oveto Bilateral Adrenal Henorrchage 


Conditions, if eny, which (Gia 
ge¥0 rite to immediate causa 


(0), steting the underlying DUE TO 
cause last. a a.” ge ee 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS. AUTOPSY” 
so PERFORMED’ 
% ves [] no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a= 4 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< P20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ‘(Stete) 
o 
a While Not While factory, street, office bldg., etc.) | 
2 work] ot work [I] { 
a epgiadh ihe *dezcdseesyrom.te Lee. "5 1%2., 1 /26...... , 19.62 that (1) (we) last 
7d that death occured at.. 6, 4Qk, the causes and on the date stated above. 
4) “i 22b. oaTe 
ATTENDING 
PHYS. OG 
. 22d, ADDRESS 
Joggph J. McDonald 7309 Riges Rd., W. Hyattsvilze, Md. 


23d. TOCATION (City, town or county} 


al_| Cheverly, Maryland 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WAY 8 "62 Cth & Haase 


Ze. NAME OF CEMETERY OR CREMATORY 


 xEMOV AL (Specify) 


el ey 


24 FUNERAL DIRECTOR'S SIGNATU 


DATE 


0 within 24 hours after 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


it permit. Then please remove carb 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
oO 


R: After this certificate has been signed by the attending 


VR AIS (4) 
15M 7/61 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLZR99 CERTIFICATE OF DEATH 04897 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
i a. STATE b. COUNTY 


ets MARYLAND Mary] and Prince George's. = 
b. CITY OR TOWN {if oulside corporala limi, ©. LENGTH OF STAY IN 1b €. CITY GR TOWN [if outside corporate limits, write RURAL and §ive neorest town) 


write RURAL end give neerest town) a O 
Cheverly 25 days District Heights ts a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a. a ee 


rince George's General Hospital _ _724 - 60th Place ves [] NOL} 
SR cr aseG First Middle a pias ics “epee Menth Dey Yeer 
(Type or print) Baby Girl ‘att Deale DEATH April 25 1962 
5. SEX ~ 16. COLOR OR RACE] 7, aRRIED [inever mariep [X] | & DATE OF BIRTH ' % Se Pan JIF UNDER 1 YEAR| iF UNDER 24 HRS. 
Female Colored wipowen [] pivorceo[]| April 235 1962 z yn ree tae nes 10. 


— 


We. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


a Maryland _ | a 


14. MOTHER’ ae MAIDEN NAME 


Yvonne Deale 
7. INFORMANT Address 


Mother Same as above 


Ti, BIRTHPLACE cane & Sete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Gobacexk Whteler Kellibrew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgivawarordetesofservice) 


18. CRUSE OF DEATH [Enter only ona cause per line for (0), (b), end le).] 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (eo) Corebral Hemorrhage 


a} (Xo) bh DUE TO 
Gonehtiont, tiffany) which (b), Bilateral Pulmonary Ateleotas is 


| 
pave rise fo Immediete couse | 


{e), stating the underlying DUE TO Pronaturity 


cause lest. te) “ = | 


INTERVAL BEJAWEEN. 
ONSEF ANS DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eH) 19.) HAS AUTOPSY 
TD FORMED? 
[ves (] no 


20s. ACCIDENT WAS UNDERLYING [] | ZOb. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 


20e. PLACE OF INJURY (Home, farm, 20f (Cily or town) (County) (Stete) 
factory, sirest, offies bldg., etc.) 


eg DOR e tomes Y/25 cor 1982, that (1) (we) last 
19. 62, and that dail occured atSt 228, from the ae aap on the date atte above, 


20d. INJURY OCCURRED 
While Not While 
‘et work ‘at work 


BM . DATE 
ATTENDING mips” ** STAFF SIGNED, 
mp. | PHYS. []_ pirector [] Prys. e/g 


22d. ADDRESS 


. McDonald 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION rev, town or encoun" 


_| Prince Geo. Gen. Hospital | Cheverly, Maryland 


ADDRESS. 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DAT#AY 8 "62 Cuthug 4 Fomine 


235, BURY BORAL, CREMATION, 
AL (Specify) 


DIRECTOR'S si Np \ 
i) 


in 24 hours after 


2s that the death certificate be exec 


ician. 


‘AL OR ATTENDING PHYSICIAN: The law requi 


TO HO. 


o 


1@ 4 may be retained by the hospital or attending physi 
RAL DIRECTOR: After this certificate 


death. 
>TO FU) 


< 
B 
a 


a 
= 
~~ 


= 
2 
2 
o 
13 
& 
co] 
2 
< 
6 
3 
1 
i 
rd 
x 
x 
a 
o 
a 
3 
€ 
ig 
* 
@ 
ae, 
> 
a) 
2 
® 
re 
a 
a 
i 
¥ 
a 
= 


led in by the funeral 
~ Pages 1 and 2 should 


‘2 hours aft 


Then please remove carbon pa 


|, cremation, or removal 


page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


director, 


— 


os 


| 
—2 


[, and in any event, withii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hte oe CERTIFICATE OF DEATH 04838 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
©, COUNTY a. STATE b. COUNTY 
|_Prince George's : eee. Mite ete) Maryland __Prine: orge! 
b. ciTy CHIC WN {if outside corporata limits, "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writs RURAL and TES, 7 
write end giv st town) h 
heverly 7 days 30 District Heights 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal address} | d, STREET ADDRESS * il aa ie Ig Risers 
Prince George's General Hospital 724-60th Place ves [] no L] 
3. NAME: OF ee Shay es "Middle Last 4. DATE Month “Dey Year 2 
‘D OF 
Five ot onan Baby Girl (pr Deale peaTH = Arid = 30 19 62 
5. SEX 6. COLOR OR RACE/7. arrieD Dinever MARRIED [X| 8. DATE OF BIRTH «19, AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal. Col d lest bitthdey) eal Deys | Hours | Min. 
emale olore winoweo[] _oivorcio [| 023.62 yr. | 


1a. USUAL OCCUPATION (Give kind of work 


y VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


14. MOTHER'S MAIDEN NAME 
Wheeler Kéllibrew | Y¥onne Deale 


13, FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address 
(Yas, no, of unkown} | (Ifyes give wer or detas ofsarvice) 
$ zt : va Mother Same as above —s— 
18, CAUSE OF DEATH [Entar only one ce r (e), d (c).] . | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ Prematur ty : 2 ee Te : ant 


16% DUE TO 


Conditions, if eny, which (b} 
geve rise to Immediete couse a 
{e), steting the underlying 


DUETO 
(c), 


HE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


= — 
19, WAS AUTOPSY 


Zz Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATE! 
fo) oS eS PERFORMED? 
= 
YES NO 
3 i. 1 ss] so LF) 
& [ 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. {City or town] (County) — (State} 
oe rs While __ Not While factory, street, office bldg., otc.) | 
3 et work [_] at work [_] | 


ial) attended the deceased from..... WHOS Cae cnke 1%2., to Be 9 <0 eee 19.62, that (1) (we) last 
19...62, and that death occured &255M, from the causes and on the date stated above. 

“7 =f Pdf 22b. DATE 
ATTENDING mE. STAFF SIGNED 


mo, | PHYS.  [[] oiREcTOR [} pHs. [] 


/ MOOS) Bem 
22d, ADDRESS 


9, PHYSICIAN'S 
NAME {Type} 


»Salvatore Battiata 


23d. LOCATION (City, town or county) (Stete} 


'23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR—CREMATORY 
REMOVAL (Specify) 
Cremation 9-8-62. Prince Gey Cheverly, Mde 
24 FUNERAL DIRECTOR’S SIGNATURE ADDR! 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i Cuthun §. Fonsae 
|JHarry W. Peen,Jr. yor Toate WAY 8 '62 | 


2-f4¥ls3r? 


melt 


hysician and campletely filled in by the funeral 
papers. Pages 1 and 2 shaul 


ing pI 


that the death certificate be executed within @. after death. Page 4 
Then please remove carb 


ires 


cian. 


After this certificate has been signed by the attend 


ined by the haspital ar attending phys 


L DIRECTOR 
page 3 should be detached for use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The law requ 


la 


* 


TO HOS! 
may 
TO FUNE! 


VS A15 (4) 
15M 9/58 


offer di 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


jirector, 
ld befiled with 
4 
~~) 


| 


— 


0 


FS 
o 
i 
< 
a, 
= 
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0 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L909 CERTIFICATE OF DEATH rep 00.4899 


1. PLACE OF HE 


2, USUAL RESIDENCE (Where deceased lived. If ii 
a. COU! a. SY 


MARYLAND: 


b. CITY OR TOWN (IF autside carporate limits, wri c. LENGTH OF STAY IN Ib 
+ 


RURAL apd give nearest 


7 CLs 
a. NAME OF HO} EFTAL/iIF not in hospitol, give street oddress) «. RESIDENCE 
OR INSUTUTIO < r: NA FARM? 
oO We AAAs A. Lfrvce4, Leo Ne 
3. NAME OF es jt Middl 
DECEASED x) . & il 
(Type ar print) A Uo 


A ct 
7. iano On ER MARRIED [] 


ce R OR RACE 
‘ WIDOWED [] Divorced (] 


108. Bice OCCUPATION (Give kind af work een 10b. KIND OF BUSINESS OR INDUSTRY yee BIRTHPLACE (State or fpreign country) 


durin taf working life, ti jet 
Hoos wipe" | a4; VA. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN:NAME 
HAC ey W. Rose 


MAV AE. (BOR ES _ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. pete 


|FORMANT Address 
(Yas, 19, oF ag i yes, give wor or dates of service} 3 Ns ¢ ] . paar = g f 


18. ee OF ~ [Enter only ane cou; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


oe 
IMMEDIATE CAUSE (0). = 

/> DUE TO * + 

het if los Which ( Onua. fe 
gove rise to pec 

cause (a), stating the under. ( DUE TO 


lying cause lost. (e) 
Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o]]19. WAS AUTOPSY 
yes] NO 
OF. (City ar town) (County) {State} 


line fori(o), (b), ond {c)-] 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 
Hour oo. m. While Nat while foctary, street, affice bldg., etc. 
p.m. 19 jot work [] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


= 


21. | certify that | attended the deceased from_.__@ FT Pol ESAs Ato: Ee ot | last sow the deceased 
olive on__ Se Ftp , 192, ond that deoth accurred at; _M, from the causes sana on the dote stated abave. 

' ADDRESS (Street, city or town, stote DATE SIGNED 
ASNATURE, Mo. 2 Ce -F By TRS } WA 


PHYSICIAN’: 


—; — 
NAME/Type) CMe H, EPS Ei Mi) vee an 
Ree ‘Semen Db. HF Sa) cal Zc. PIAME OF pe) BA ie ci 


23. FUNERAL DIRECTOR 'S SIGNATURE C'D BY REGISTRAR 


AWRa4, tral. ¥4 > eaeamny cate APB § 0 '62 


YY Y te 


~ 


x! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A K CERTIFICATE OF DEATH tes. 2 KE GOO 
> 3 3 if PLACE OF DEATH ~ 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= 32 M p admins ounty Arrtane Maryland °brince Georges 
2 Bie \ b. CITY OR TOWN, ie ‘gutiide corporate itis, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL and give nearest town) 

3 s a RURAL ond give nearest town) 

~ 32 - iversity Hills bo University Hills 

= iS 2 x d. NAME OF HOSPITAL (tf not in hospital. give street address) } d. STREET ADDRESS e. 1S RESIDENCE 
° = OR INSTITUTION { > ON A FARM? 
g 25 4 Zanford eet . 415Sfanford Street ves] NOCX 
an 3. NAME OF First Middle lost 4. DATE Month Day Year 
-) = DECEASED / OF 

. 3 Uspeer ri ODORE TAO DENT PeATH AD Tae] 15. 1962 
= 3 & COLOR OR Nee 73 MARRIED Bg NEVER MARRIED [~] | 8. DATE ws BIRTH %. AGE nyees are pia HE UNDER 2a HRS. 

White jwwown ovorceof] | 2.-F é C zs Za" 


te be executed with 


ical 


ained by the hospital or attending physicion. 


at 
ey 
= 
23 
ga 
o8 
Re 
53 
58 
3 
Se 
3 
€é€ 
3° 
$8 
52 
sa 
Oc 
ra 
aS 
Be 
Se 
be 
e 2 
z 
so 
gr 
8.8 
£5 
2a 
ge 
te 
6° 
2 
ws 
cae 
20 
22 
<2 
oe 
=e 
cy 
Ge 
° 
ae 
aed 
2 
<2 


= 
~ 
rg 
% 
£ 
~ 
g 
se 
4 
5 
a 
5 
: 
é 
> 
z 
o 
8 
7U 
z 
o 
z 
3 
3 
€ 
& 
6 
e 
2 
8 
E 
5 
: 
5 
2 
3 
2 
5 
Ea 
5 
8 
= 
re.) 
3 
e 
2 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


TO HOT, 
moy 

TO FU! 
page 


VS AIS (4) 
1SM 9/SS 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ie foreigh country) : 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) DEN 
ay 7; a MAT and A 
13. ie NAME 1. OTTERS! MAIDEN NAME 
U2 Qe 7 tar ey) 
(1) 15, WAS CASED VER INU. U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT F, ‘Address 
(Yar, v0, We, I yes, Cree wor or dates of service} Fk 
2/7 -36- heb Melee Verner Qt 2% 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).} UY) / 
PART |. DEATH WAS CAUSED BY: 4 ‘ 
} iy IMMEDIATE CAUSE (a! CLA Dt oo NU are X . eae LW} 4 oe 
f / , DUE TO i, 
l 
Sen if ony, which oL. 
gove rise to immediate 
cause (a), stating the under. ( OVE TO 
lying couse lost. © 
6] Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes] Not) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part It of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INIURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour a.m. Whi Not while foctory, sireet, office bldg., etc.) 
p.m. 19 lat work [] at work i 


= Lf 
21. | certify that | gigas the deceased fromZ SE {____., bh Paras, , to. ico ee 19. GseSthat | last saw the deceased 


4 5 
alive on. hes al Pe IE _M, fram the causes and on the date stated abave. 
DATE SIGNED 


Zz 
ce] 
& 
< 
ce 
= 
= 
ir 
u 
= 
ra 
fat 
2 
= 


ACTUAL 
SIGNATUR' = ee 


we 


Y 40rd Avenue, Hyattsville, Md. 


M.D 

A raat iL TE PL ‘2c. NAME OF CEMETERYOR CREMATORY ee (City. town, or county) tate) 

OVAL (Spegity} 3 a Ze ‘. 

at A a4 9 a : ae. Ca elon mtn - le 
() 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SKGNATURE 


W. W. CHAMBERS CO. Riverdale, Md. pare APRITB°C2| Cutter £ Finns 


ye. ao «ns 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


N2999 CERTIFICATE OF DEATH 04301 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If De Residence before admission) 
2 COUNTY Ee k é ? ¢. STATE v b. county } 
rinuce ee oq © _manviann Me tebe mince Georg @ 
B. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN 1 ©. CITY OR Tail fi oubide corporete limits, write RURAL end give nearest lown] 


ite RURAL and give nearest town} 


eer cate OS i i aaa 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) [* STREET ADDRESS 


oN ia ot dt Me ee, feet Hosp pite Nt b LYS SL S$}. A.cnabes Ra 


@. IS RESIDENCE 
ON A FARM? 


vs) no 


~S 
— 


3. NAME OF inst Midd s ae: oT, DATE Month Day Raer 
Ue or eri Herschel Su Di) i erie * Beara rit \8 ree 
5. SEX 6. COLOR OR RACE 7, aRnueD [7] NEVER A eee iD PA | 8 DATE OF BIRTH 9. AGE wn ; FUNDER 1 YEAR) IF UNDER 24 HRS._ 
Yi 
Male Juhi ce | wow] _ vivorceo [] Sa n. \ ie A S er i 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during nos! of working life, even if retired) ~ ‘hy, 
ie a ea | ins. Q, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WHersche\ € Vishue f eo More wes ite rag a we CSO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT dress 
(Yes, no, or unkown) | (Hyes give warordatesof service)! 
Hilt ie ci ele 


INTERVAL BETWEEN 
ONSET AND DEATH 


r within 24 hours after 


physician and completely filled in by the funeral 


@ burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Hours Min, 


in any event, within 72 hours after de 


ae. 


18. CAUSE OF DEATH [Enter only one cause respine for OF {b), and (c}.) 
PART |, DEATH WAS CAUSED BY: iy oe 
IMMEDIATE CAUSE (a). te we 


OP ae cee 


gave rise to immediate couse 
(@), stating the underlying 
cause last. fe) 


119. WAS AUTOPSY 


ra ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT LATED 7 THE TERMINAL DISEASE [ONDITION GIVEN |r iN PART Ne) pha a 
5 yes [] No [] 
E 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ill of item 18.) z “> 
fe | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, fa: + 208, (City or town) (County) {State} 
Hour e.m. While __ Net While foctory, street, office bldg., 
in 19 et work at work 


‘ia? 
i eid Oeoccoser 19. Fro... fo AX oon ae (I) (we) last 


cera M, _— the causes and on the date stated above, 


22b. BONED, 
ATTENDING STAFF i 
a wo [ET Blow oA 


‘Zc. PHYSICIAN'S : 22d. “ADDRESS | 
NAME Gyest ew land F . W jilkins on 4408 Queensbury koad hiverdal 


RAL DIRECTOR: After this certificate has been signed by the attending 


page 3 should be defached for use as th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


age 4 may be retained by the hospital or attending physician. 


23a, BURIAL CREMATION, yy aT THEREOF lita NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) 


BEMPa Eee =1962 lat 1 Memorial eee Falls Church, Va 


24 IRAL_DIRECTOR’S SIGNATURE ADDRESS ES) ~} >, 5a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Fela Sete POiGohene WH a eg. | tr ea 


direct 


To Hi SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


d 
To 


VR AIS (4) 
15M 7/61 


ed 


@: ofendeaite (fogs 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 
Poges 1 ond 2 should be filed with 


Then please remove carbon popers. 


or removol, ond in ony event, within 72 hours after death. z 


S 


The low requires thot the deoth certificote be executed within 2 


ined by the hospitol or ottending physicion. 


OR ATTENDING PHYSICIAN 


1 


* 


TO FUNERTAL DIRECTOR: 
poge 3 should be detoched for use os the buriol-tronsit permit. 


the State Boord of Health prior to buriol, cremotion, 


ome 


a 
= 


2 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£2993 CERTIFICATE OF DEATH 04902 


iB eta 
Prince George MARYLAND 
b. CITY OR TOWN (If outside ar limits, weite I LENGTH OF STAY IN Ib 


“3 oes = (Where deceased lived. If institution: Residence before admission) 


Maryland * "Prince 


€. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


URAL ond give ei 0 - ¥ 
Forést Heights 7 yrs 4 Forest Heights 
d. NAME OF HOSPITAL hae not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
QR |NSTITUTION f | ‘ON A FARM? 
Cree Drive 340 Cree Drive ves F) No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
more es Ban) ELIZA AUGUSTA DOWNS 1962 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In Be IF UNDER 24 HRS. 
. Joy] in, 
Female White WIDOWED X] pivorceo ) |Februa bs sae ‘ 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ee most of working life, even if retired) 


ousewife 


13. Hoy NAME 


10a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


i am 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
ico} 
No 


Yer, 10. oF unkaown| | (IF yes, give wor or dates of 5 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c} ] 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] M4 
20,14 DUE TO . 
A a < 
ns, if ony, which fo lt&14 ON" g ASOT. 


gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. {e). 


s Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
= i en 4 
S yes [] NO, 
© [200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& |OR CONTRIBUTING CI CAUSE OF DEATH 
G | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [F] i 
21. | certify thot (I) {this hospital) ottended the deceosed from. a ie£¢ 710 A f2k., 196.2_that (1) (we) lost 
saw the deceased ahve ono}. oS -- ez. and that déath occurred ot 22M, from th couses and on the date stoted abave. 
Me. SIGNATURE y, ‘2b. DATE 
ATTENDING STAFF SIGNED 
M.D. | PHYS. ) Bleector OO PHYs. 1 
7c. PHYSICIAN'S 22d. ADDRESS x , % 
“ UD) 60 | Neh Gove GR.) 


Ba. ey CREMATION, 
VAL pag 
urd a. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
James T.Ryan, ins BijeP wad Pa: BY. 8: SE pare MAY 3 '62 Crdbut 8, Prnsre 


23b/DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Bladensburg,Maryland 


ras | 


led in by the funeral 


r within 24 hours after 


in any event, within 72 hours after death. 


os 


hen please remove carbon papers. Pages 1 and 2 should 


ed by the aifending physician and completely 
cremation, or removal 


es 
( 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e. 
Page 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been sign ‘ 
director, page 3 should be detached for use as the burial-transit permit. T 


be filed with the State Dept. of Health prior to burial, 


& is ! 

= © 
70 aX 

° me AN 
YR ATS (4) \ 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DL904 CERTIFICATE OF DEATH 04903 


7, PLACE OF DEATH *)| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
COUNTY a. STATE b. COUNTY 
Prince George's County MARYLAND Maryland Prince George's 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neeres! town) 


Cheverly, Md. 


c, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 


||£3 5213 Baltimore Ave., Hyattsville, Md, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS a IS, RESIDENCE 
} ON A FARM’ 
Prince George's General — ca | ves [] No [3 
3. NAME OF First ” Last | & DATE Month Dey ‘Veer 
DECEASED OF 
“yeserpis) Wesley WAYNE & Downs,Sr. | PEATH 4 i7 =» 62 
PS. SEX 6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [] | 8 DATEOFBIRTH ~ |, AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M “BB im Months) Deys | Hours | Min. 
ale White wiDOWED [_] pivorcenX | 7-15-1901 yes. | 


¥Os, USUAL OCCUPATION (Give kind of work “a KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of ee Tite, eyar if retired) v.S.A 
13. ranofay coal rt Loh 4 An a 4. MOTHER™ ne 2 <4 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. avon Ser g ane Gare 2a % 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service) | dal he Wesley W: ck, Sa : 


“INTERVAL BETWEEN 
‘ONSET AND DEATH 


‘8, CAUSE OF DEATH [Emer only one cause per line for (e), (b), end (.] 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)__ AGUte Pulmonary Edema 


DUE TO 
>A Q, A, »  Arteriosolerosis Heart Disease 


geve rise to immediate couse 


(e), steling the underlying DUE TO 
couse lest ._Diabitus Melitus 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
g 7) ha = PERFORMED? 
< vesX] No [J 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part il of item 18.) 7 = <= 
& | on CONTRIBUTING [] CAUSE OF DEATH 
8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2oc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, ferm, | 2¢ ity or town) (County) (Stete) 
B ety “osm While __ No! While factory, stree!, fee Ba fe 
2 a! 19 at work [_] et work 
21. 1 certify that (}) (this hospital) attended the deceased from..... APY22 3aE, to ApKL..27...., 1982., that (1) (we) last 
saw the deceased alive on., Apri and tha! death eats i 20M Piedthe the causes and on the date stated above. 
22e. SIGNATURE r ae ae 22b. DATE 
ATTENDING MED. A . sic 
a : é mo, | PRYS. [>] oirecror [a pHs. [ __ April 18, “ibe: 
22c. Recess ‘22d. ADDRESS 
NAME (Type). 
& Dr. Peter Duus > __|__ 6124 Central Avenue, Capitol Heights ,Md. 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF ~ | 23e. NAME OF CEMETERY OR Fy ee 23d. ee me town or Ya ole) 
MOVAL , [Speci ie Nek nar uct, 
ve Y-21- 62 |Wackenghn9 sutlarnre) 
¢ RE 


2Se, REC’D BY REGISTRAR | 2Sb. atin aa 


LW, Chernllra Co, 01 Cheah da 


cart APR 2 4 162 


MARYLAND STATE DEPARTMENT OF HEALTH 


85 MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH 04904 


a 


= 
fami 
= 
= 
a 


r 


h form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


7, ~ USUAL | RESIDENCE (Wh jecoesed Ii lived, If institution: Residance before edinission) 
ray | . STATE b. COUNTY 
ge |. __ Pritnee George 'g MARYLAND | Maryland 
Su b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {it ey+ corporete 7 
gs write RURAL and giva nearest town) 1) 
es US 
os ene a oss). /§ Halierest Heights eS 
>o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
8 a | ON A FARM? 
as 
32 Prince George's General Hospital 5776 26th. , _ Avenue ves 1] No $f] 
= 3. NAME OF First Mistile Last 4 Month Dey Year 
o eae 
= 'ype or print) < DEATH 
i , Julitts Klor _ Draheim April ia 
5. SEX 6. COLOR OR RACE! 7, maRRIED [IG NEVER MARRIED [| & OATE OF tht 9. AGE [Ieyencs |r UNDE "TE UNDER 24 FIRS, 


last birthdey) |" Months Hours | Min, 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


] Deys 


WIDOWED [_] Divorced [_] Sept 1 5 yrs. 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY CP be Qed ue country) 
done eit most of working life, even if retired) | 


_Ase't Machinist U8, Govt 


13. eg. 'S NAME 


ndianna 
| 14, MOTHER'S MAIDEN NAME 


___Julitis Draheim = | Adeline Stallman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ( SOCIAL SECURITY NO.| 17, INFORMANT Ws —_ ri 


(Yes, no, or unkown) | (Ifyesgivewerordalesofservice) 
_ Yes WoW. 78-09 <5 3679 Rose Draheim Same as #2 


18. CAUSE OF DEATH [Prior only one couse INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
y IMMEDIATE CAUSE (e, ae CB 93 48- (Ls Ae ee ee WS eeglelor~ 
20 By 
oH Or] DUE TO 


Item 18. Give Pages 1, 2, and 3 to 


‘s Office along will 


Conditions, if eny, which (b) (MT SPIO vate. late cls eat_l—— Udi 
geve rise to immediate cause As rd x li -? a 
the underlying Z 
eee “h LO $C rt F141 “= r) 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19, WAS AUTOPSY 
2) PERFORMED? 
al) aes - 1 sg _[vts [No [2 
3 | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Part Il of item 1B.) 
s PRIMARY [1] or CONTRIBUTING [7] a iL 
& | CAUSE OF DEATH. MALle i Qe 1tgs— 
ee eas SS =; = = 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
g ENS a cs While __Not While fectory, stresl, office bldg., ete.) | 
g ae — 9 at work] etwok (]| ———— \ 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry 
death resulted from: Natural causes TE Accident [Suicide (J, Homicide [], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER iret 


ACTUAL ASSISTANT MEDICAL CO DATE SIGNED 
hewaruas So Nucl <lhn Har Je haa Pcie NIC ~ 


and in my opinion 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ecute the certificate, writing the word “pending” in pencil 


id be forwarded to the Chief Medical Examiner’ 


Health or its designated agent, prior to burial, cremation, or removal, ang 


EXAMINER'S DEPUTY MEDICAL EXAMINER xD Th fo) 
oS NAME (Typ PAUL CO. VAN NATTA, M.D, Acie ant i . s 130/62 
ra Te UR ae Oe DATE THEREOF | 22e. NAME OF CEMEFERY OR CREMATORY 1y, town, of country) (State) 
< specify) 
gat Purcop Moy 3 - 26s Seg YON) ectef | Babeoa vei ob AS 
YR AISME 2% CUNERAT PIECTO eye BE Se 2de. a D BY RESISIEAE fab, REGISTRAR’S SIGNATURE 
5M 1/62 efernane wlBra. Fmrerf Home le # sh 2 We | oalfAY 8 62 thay i Foam 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H49n6 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04305 


1. PLACE OF DEATH 
@. COUNTY 


FOR STA 
HEALTH DEPT. 


'd lived, If Institution: Residence before admission) 


ard ‘Prin Ge 1 | @. STATE b. COUNTY 1 
oO a4 a ce_ or, e € MARYLAND || | Mar a ad 4 a 
8 § b. CITY OR Prin {if outside corporate a ¢. LENGTH OF STAY IN Ib i e. CITY OR TO’ 1 and. corporate ioe hme ee 2 Ge give nee orge 8 
2 write RURAL and give nearest town) | fe q 
. 
2 ee ~ | , College Park a. 
~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
a / ON A FARM? 
Cy 
bd |, wbPinee George? ‘8 General Hospital 9719 53rd, Avenue . “3 No fk} 

Month ay ear 


Dae CEASED 


Type t) | DEATH 
a lull Joseph Ernest Dube fo April 5th., 62 _ 
5. SEX 6. COLOR OR RACE|7, MARRIED Bx] Never marrieo [_] | 8 DATE OF BIRTH 9, AGE fs years | IF UND’ TYEAR hid F UNDER 24 HRS. 
last nae Bie | “Days | Hours | Min. 


le White | woown oivorceo [1 |Oot, 11, 1917 44 » 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE {State or foreign country) 
dons ase most of working life, even if retired) 


an MaintainegoeW.5.5.C. | Exter, New Hampshire 


had 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


‘12. CITIZEN OF WHAT COUNTRY? 


eS oaee 


and 2 with the State Dep 


Item 18. Give Pages 1, 2, and 3 to tne funeral director. Page 


Office along with form PM3. Page 5 may be retained for your eet 


13. thee. ‘SS NAME 14. ‘MOTHER'S MAIDEN NAME 

Cleophus Dube | ~nna st. Jean 
4: ere pe pier ronceszg | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 9719 55rd. Ave., 
gs | Yes rad baa WW II | 005-01- 9696s. Lowise E,. Dube, College Park, Md. _ 
oa 18. San OF DEATH [Enter only one er line for (a), (b), end (c).] INTERVAL BETWEEN 
as 
Be nines ey Mgacacry er Last Aectias) a 
a = g a DUE TO 
5° 


el it Sees (b) Cee MARY A eTeR 4 Threum Beshs 
De stating the hgh Pete 
cause last, ——oe {e)_ 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. WAS AUTOPSY 
Sy Ss PERFORMED? 
3 ves PR.No [] 
= 120s. EXTERNAL CAUSE WAS | 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) i —- 
| PRIMARY () or CONTRIBUTING () 
0 | CAUSE OF DEATH. 
|= Sa wets _ 
§ | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
A Hous “ree While __ Not While fectory, street, office bldg., ete.) | 
= tes 9 at work [_] at work 

|. I certify that | took charge of the remains described Stove feldvah an Autopsy BR Inspection KK). Inquiry and in my opinion 

death resulted from: Natural causes JX] pa Accident [_]. Suicide [], Homicide [_], Undetermined manner [_] 


execute the certificate, writing the word “pending” in pencil i 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ee SISTANT MEDICAI ED 
che Te Bare) _ frank. p. AS L EXAMINER [] DATE SIGN 
DEPUTY MEDICAL EXAMINER 9K] 


EXAMINER'S JAMES I r BOYD, M dD, Aduten (Sion 4/5/62 


NAME (Type) _ ity, town, or county) 
22a. BURIAL, BG; a DATE THEREOF 22c, NAME OF fimerery OKORNAKGORY 22d. LOCATION (City, town, or country) (State) 
ae ecity 


Health or its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


oa 
a She pEtelet  apran 9 196 Arangton 2 REC'D awAtiington, Virginia 
SM 162 _W. W, CHAMBERS CO, Riverdale, Md._ DATERPR. 1 162. 


= 
—] 
J 


2 RIES IRE LASS 2 RBRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N£og? ; _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


21. I certify Anak | took charge of the remains described above, held an Autopsy (aE Inspection Kl. Inquiry [x}- and in my opinion 
death resulted from: Natural causes Oo Accident ies} Suicide ja Homicide Oo Undetermined manner fel 
CHIEF MEDICAL EXAMINER [_] 


HEALTH DEPT. [0"etace of veatn 2, USUAL RESIDENCE (Where dacaased lived, If Inslitulfon: Residence before admission) 
23.2 = Cou 8. STATE b. COUNTY 
523 Prinos George's MARYLAND Maryland Prince George's 
205 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ‘e. CITY noe TOWN (if outside corporete limits, RURAL and give neerest fown) 
S55 [file RURAL ond give nearest town) 
evs hever ly 29 days NW Kevcpereetibcre, « -) 
ee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give street a d, STREET ADDRESS oS RESIDENCE 
266 a 
SSRo_ Prince George's General Hospital P.O. Box $503 an no [J 
@ & 2a 3. NAME OF First Midde Last | “4. DATE “Month ‘Dey —> Yeor 
a25 08 * DECEASED by 
=t525 Dees Stephen HURL Dugk | PER". Apr s 19_62 
go 78 Be 5. SEX 6. COLOR OR RACE|7_ wer NEVER os oe 4 nt wi oe UNDER EES: ee ees 
Li Ny . 
Me ere 5 Male White wipoweD [_] DIVORCED - aac 75 re en ‘I oy go yu 
Sqtve 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete er foreign ee 12. CITIZEN OF WHAT COUNTRY? 
eae) an done dug most of working life, even if retired) f 
S3cce Cnr) Leer Arc 7 flew. wht (te; A 
275 8 13, FATHER'S NAME 14. MOTHERS MAIDE ae 
a? a 
Ase kt ae DF a ee 
ae rt. 
ras 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. sagan e te 3 7 QV 
Falad (Yes, no, or unkown) iS aio F Weller jot an Wo en 
Seah 413738 ae é Pisa se: MDA. 
2238 2 18. CAUSE OF DEATH [Enter only one cause per lina fo b), end (e) J | INTERVAL BETWEEN 
a rey 
Seed PART |. DEATH WAS CAUSED BY NEN eee 
ry 38 aA IMMEDIATE CAUSE (a) Fracture of right hip * A: = - 
2aelG 1 /\ 
fesse OO .O v0 
BE5B5 Conditions, if any, which if. = se..2 os  —_—= 
2 rey | gava rise 10 immediate cause oa 
of sur (a), stoting the underying ( PUETO 
3 o couse lest. te) S 
= i} z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS AUTOPSY 
5 2 o at PERFORMED? 
a E 
2 E 3 Cardiovasoular renal disease $ ves [] No IX 
= ts = 1 200. au og CAUSE WAS A | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury In Part | or Part Ii of item 18.) 4 - 
a S & | PRIMARY B) or CONTRIBUTIN' 
i 8 | CAUSE OF DEATH. Fell down stairs 
a IZ < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Ri 20f. (City or town) (County), ~_ (Stete) 
B|,O00Howr ia While Not While factory, street, office bldg., etc.) | 
& 218 2=2 19 62 Jat work [] ot work m Home |Upper Marlboro, P.G., Marylend 
if] 
ey 
~ 
v 
4 
a 
7] 
>) 
p 


please &xecute the certificate, writing the word “pendin 


be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


ignated agent, prior to burial, 


y Z ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a =e 
DEPUTY MEDICAL EXAMINER [_] 403-62 


Ll os 
Se 8 / Dre James Ie Boyd ____Addrass (Street, city, town, or county) 
Pe, 2 2 Zia. BURIAL, CREMATION,| 22b. DATE 51962 pe NAMI METERY iis RY 22d. LOCATION (City, town, or county) > (Stete) 

Be REMOVAL (Spegity) gavin? 
SESS SA y? 4 7- etbrnd, 
n i Fj 4 
“W. FUNERAL Wi Che Cuma as ] 240. REC'D BY REGISTRAR | 24b. REGISTRARS SI 
VS. AISME arte va (kpierd. & a); 
5M 9/61 < = ” pate APR E 62) Cth 8, Plas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2908 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


-_ 
i—] 
i) 
n 
> 
= 
al 


HEALTH DEPT. |7- ecace or venta : | 2. USUAL RESIDENCE (Whore docoesed lived, If institution: Resldance bafore edmistion) 
28 e. COUNTY a, STATE b. COUNTY ! 
Pes Prince George!s eee eee || “Mary. end Ricee George S _ 
3° b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end giva neafast lown) 
oO 
g 5 5 writa RURAL end give naarast town) 
eS rly. 2 ae Naylor _ —— 
ae @, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sirect address) | 4, STREET ADDRESS «1S RESIDENCE 
___Prince George's General Mit ia YS fe OE 
Eg 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
78 an : oF 
ee 'ypa or print) Jo 2 Ducke! +t DEATH 2 19 
2 8(c BiesEX ~ 16, COLOR OR RACE 1 Ni 8. DATE OF BIRTH 9. AGE 3 years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Cres 7. MARRIED [_] NEVER MARRIED 5c] i = dead — 
wake apie teey) Bree Days | Hours | Min. 
5 ENG ___Female WIDOWED [| Divorced ["] steed 
Oye 10a. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) = CITIZEN OF WHAT COUNTRY? 
N 
= Bae done during most of working life, evan if retired) M hie 
Bac Lire hr nd es 
ee ee 13. FATHER’S NAME 14. MOTHER’SJMAIDEN NAME 
aa = 
ae; | Joh + 
o a 
Ze2e ohn Francis VDyeke’ Metilda. Groy 2 
Ofis 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oad (Yas, no, or unkown) j (Ifyasgivawerordetasofservice) i. ¥ M 7. 
a 3 = = Mittlda Gra 4 randy wine , I'l 
S308 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] inférvat BETWEEN 
2eas PART |. DEATH WAS CAUSED BY, 3 an eee 
33 ce IMMEDIATE CAUSE ena Agate Branch Puew~ie BLA | FR = 
ob a 
8 gay HF IK DUE TO 
£535 Conditions, if any, which (77 Vepanrd Lore At pane on | ae wee 
Fane § gava rise to immediata causa ] 
eat and (a), sh @ DUETS. — 
Bey 4 gause lost. i) aS - re 
Base z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
o an ri 3 = b e a a Oz RFORMED? 
8 ) J he 
2 32 5 PI 3 OA Blast 2h el ves []_No 
= a5 35 = | 20s. pai CAUSE WAS © 1 || 200 DESGRIBE HOW INIDEY. OCCURED. (Entar nature of injury Iwan Vor Part W ot Ket 3B] 
= Onra & | PRIMA ‘or CONTRIBUTING 
a2iis & | CAUSE OF DEATH. Madara f Cac 
5 sf _________. se. os — — —— — 
BEso2 3 | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) Gieia) 
3 £0 Bo 5 iar en While _beetory,siret, office blda., ete) | 
ES = 5 z 9 ie) 
eesoa 21. I certify that | took charge of the remains described above, held an Autopsy iE} Inspection and in my opinion 
REsOE death resulted from: Natural causes [FX Accident [1]. Suicide [1]. Homicide ["], Undetermined manner [7] 
vu 
Bo Sa 3 CHIEF MEDICAL EXAMINER [7] 
2 
g= gag pie E : mip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
g245 G _ Ms D. x 
~ eags ine ene DEPUTY MEDICAL EXAMINER [I Sat ae Hill Rd.,S.E 
avis NAME (Types) Address (Streat, city, town, or county! 
520 atta —_ — = oe —— 
22D» 22e. BURIAL, esas 22b. CoM et ‘OF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City ats or ar (Stete) 
ASim= EMOVAL (Spacify) F vA b 
£225) || Batria £G/62 | Nely nist Churgh_ randy 5 
‘ADDRESS 24a, REC'D BY REGIST 24b, REGIS : R’S Fs TORE 
VS. AISME {\\.\ 2 “62 Ci xkte 
5M 9/60 \\ DATE WAY 


SF 


1 MARYLAND STATE 


STATE | £909 


DEPARTMENT OF HEALTH 


HEALTH DEPT. 


PLACE OF DEATH 


e. COUNTY 
rince George's 
b. CITY OR TOWN (if outside corporate limis, 
‘writa RURAL end give naarest town) 


agi of 


‘* heverly _ | . 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) 


DECEASED 
(Type or print) 


AMANDA 


NEVER MARRIED [__] 
DIVORCED Oo 


_ «DELL 
6. COLOR OR RACE 


T0a, USUAL OCCUPATION (Give kind 3 work 
done during most of working lile, even if retirad) | 


etired-Candymaker Candy 


13, FATHER’S NAME 


David Ayers 
V5. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (Ifyasgive warordatesofservice) 


__No 


18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


Beast 7. MARRIED [_] 


WIDOWED > £1 


pages | and 2 with the State Dep; 
y event within 72 hours after ded 


a 


in tem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


's Office along with form PM3. Page 5 may be retained for your files. 


a DUE TO 

Conditions, if any, which () 
ava risa to immediete couse 

DUE TO 


(a), stating the undarlying 


cause lost. (e} 


Go 


MARYLAND 
c. LENGTH OF STAY IN 1b 


Prince George's General Hospital 


H 0b. KIND OF BUSINESS OR INDUSTRY | sf 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


|Wayne M.Milligan 


Cardiovascular renal— 


een se 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila 


] "ae “USUAL L RESIDENCE (Where abeesta 1h 


| a. HT 
ew Jersey 


<. CHY oN TOWN (if outside corporate Ii 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’ S CERTIFICATE OF mel og 


1, =a 


b. COUNTY 


Gamden 


mils, write RURAL and give nearast lown) 


GIRO 


| 4. waar pnemeade os 1S RESIDENCE 
#19. 11th avenue ves [1] No 

Last | A ne Mon Day Year 

DEATH 19, 
B. oa DUNGAN |9. AGE fin-yeers Hinoes? yeaa IF UNDER 24 HRS, 
last birthday) Peas] ays | (tous |) ange 

ctober 3,1887'74 


BIRTHPLACE & fe or loreign country) 


| 8. _ 
| 14. MOTHER'S MAIDEN NAME 


___ Amanda 


CGhronary occlusion 


Coronary artery disease 


disea 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


9522“fhshington Blvd. 
Seabrook,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘V9. WAS AUTOPSY 
PERFORMED? 


yes [] No [it 


(Stete) 


Natural causesyp Accident fa 


death resulied from: 


Suicide [_]. 


Zz 
fe] 
& 
g abetes, obesity 
© 120s, EXTERNAL CAUSE WAS Spb. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
2 | PRIMARY [) or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
5 Hioptesatt Whila __Not While factory, streat, office bfdg., etc.) | 
= = 19 [at work at work | oH 
21, I certify tha! | took charge of the remains described above, held an Autopsy [_], Inspection [3%]. Inquiry BX] 


Homicide (ey: 


ACTUAL 
SIGNATURE 


li ial 's 
ut! 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after ui, delay is necessary, 
its designated agent, prior to burial, cremation, or removal, 


execute the certificate, writing the word “pending” in pen: 


JAMES I. BOYD 


should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


©. 


Health or 


7 Bik 2 A wag 22b, DATE THEREOF 22e. 
OVAL eit 
aa Burial - aes 7, 1962 Hillside Cemetery 
23. FUNERAL DIRECTOR ADDRESS 
VR AISME — 
5M 1/62 F, Gasch's Sons Hyattsville, Md. 


Olen QR 


NAME OF CEMETERY OR CREMATORY 


CHIEF MEDICAL EXAMINER 
D. ASSISTANT MEDICAL EXAMINER ( 


and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER JX] 


Address (Straet, city, town, or county! 


22d. LOCATION (City, town, or country) 


Roslyn 


! 4/3/62 


(Stete) 


Pa 


REC'D BY REGISTRAR | 


pare APR  '62 


de, 


“Zab, REGISTRAR’S SIGNATURE 


1 


P=, 
= 
— 
= 


delay is necessary, 


retained for your files, 


9" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


File pages 1 and 2 


‘ate should be executed within 24 hours after death. 
“s Office along with form PM3. Page 5 may 


used as a burial-transit per 


‘ior 


e Chief Medical Examiner’ 
ignated agent, pri 


xecute the certificate, writing the word “pendin: 
RAL DIRECTOR: Page 3 should be 


4 shauld be forwarded to th 


TO FU 


PUTY MEDICAL EXAMINER: This certifi 


Health or its desi 


TO 
pl 


the State Deparime, 
death. 
~S 
~o 


to burial, cremation, or removal, and in any event within (2 byamgs after 


STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived, If institution: 24 909——- 
. COUNTY a. STATE 


e George's 


— Pein 
b. CITY OR TOWN (if a corporate limil: 
write RURAL and give nearest town) 


Cheverly D.0.a _|/2 Friendly 


ce. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION {it no! in hospital, give strest adéress) d. STREET ADDRESS °. ieee 
Prince George's General Ho spital 8390 01d Fort Road wes 7) Nott 
a NAME OF | First Middle lost 4. DATE Month Day Year 


(Type or Bae Alice Edelin | + pile April, 8th 1962 ys 
9. AGE [in years 


a iF UNDER 1 YEAR 1? UNDER 24 HR: 


6. COLOR OR RACE| 7, MARRIED [—] NEVER MARRIED [_] | 8- DATE OF BIRTH AGE E Ry IF UNDER 24 HR: 
aepale Gp? oyed wnowes mendes + “es” es) Days | Hours | Min, 
apse USUAL OCCUPATION (Give kind si aid, 1Ob. KIND OF BUSINESS OR INDUSTRY | eptember. 10,78. | 12. CITIZEN OF WHAT COUNTRY? 

fone most of working life, even if retire 
Hbtisewite Retired | District of Columbia) USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Mary Brawner 
eo WAS sega) Boe IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT 723.Gresham Place NW 
nO, of unkown) | (ifyesgivewaror datesof service! | 
“Se. a “" none Gertrude Blackman Washington , D.C. 
118. GAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: esaal ncaa 
ee eee Acute pulmonarySaa@agx Edema + oe 
contre s Caen w) Congestive heart failure e 


gave rise to immediate cause 


(a), stating the underlying DUE TO 
ist. 

petit _/___@______Cardiovascular_renal_disease ————E 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)| 19. WAS AUTOPSY 
9 . > ad | PERFORMED? 
= 
joa L | ves Li No ix 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
a eur avi. While Not While | factory, streel, office bldg., etc.) | 
= rile: 19 at work at work | 1 


oes 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection bel: Inquiry EX]. and in my opinion 
Natural causes iP‘ Accident oO Suicide ia: Homicide oO. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


death resulted from: 


ACTUAL 
SIGNATURE __ 


= MD. ASSISTANT MEDICAL EXAMINER: Cc] DATE SIGNED 


DEPUTY MEDICAL EXAMINER §] 4 2 
§ I. BOYD Address (Street, city, town, or county) 12/6 
22b. DATE THEREOF | 22e. 


M.D cas 
NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, own, or country) (State) “. 
(LE arch, _ ro ma 


24a, REC'D BY 24b. REGISTRAR’S SIGNATURE 


EXAMINER'S 


‘22a, BURIAL, CR N, 
REMOVAL (Sépcify) 

Ba A y 

23, FUNERAL DIRECTOR 


VR AISME e 
5M 1/62 e DATE H 4 
° Range A. Pa es Dg anone a ed, 6 62 —Cpthan Loma = 


Maryland » ON’ Prince George's 


fc 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


To 


: % within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIMIFION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe 


CERTIFICATE OF DEATH Q 2 

h PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: }494.0- 

* a a STATE Mary lend. b. COUNTY 

Prince Georges RaeSiRND eit Prince Georges _ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporste limits, write RURAL end give neerest 1own) 
write RURAL end give nesrest town) nan 
ever ly 4 days ti Scat Pleasent. a 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street by im STREET ADDRESS . payee 

wang dt ince Georges General Hospital || 6115 St, Margaret Dre ves (] no] 
jon! Ye 

DECEASED JOAN First Louise jiddle 4 — Month Dey ‘ear 

Mee en 0) Baby Gis) "BN Edwards DEATH April 8 1962 
Swmsen 16. COLOR OR RACE|7, maprieD LONeVER MARRIED Bg |B DATE OF BIRTH ]9. AGE {In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 

Hours Min. 


shiptia Teens | ye |e" a 


Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
MARYLAND eae U.SeAe 
14, MOTHER'S MAIDEN NAME 
Franoes _ Louise Horman 


wipoweD [_] bivorced [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Female | White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


nfant. (none) 


7 Pea ra 
James L. Edwards 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | {Ifyesgive werordatesofservice) 
= B*4 he - Hospital Records c 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {e).]__ - INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: : 
6 f ae CAUSE (e) Cardiprecc ett aoe Aemfescacuy i 
Wy bur to Y Has ie 
= a a LIPO! LET» Mail Z. = 


geve rise to immediate cause 
le), steting the underlying DUE TO 
caure last, ta 


aS 


8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED T TO © THE TERMINAL | DISEASE CONDITION GIVEN IN PART el 19. WAS AUTOPSY , 
$$$ PERFORMED; 

S ves [.] NO iK 

 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

$ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, > 20f, (City ‘or town) (County) (Stete) 

S Her: at While __ Not While factory, street, office bldg., ete.) | 

3 pm, 9 ot work ‘ot work 


seu Meaty 19:2 that (I) (we) lest 
rom hie causes and on the date stated above, 
22b. DATE 


6 Ae MoD. spon = DIRECTOR Lj PHYS. Oo Angu62 
Qe. PHYSICIAN'S | us» MeDe : 72d, ADDRESS — 
W, ’ Capitol Heights , ‘Mae 


Ras WY A MAMAN Mm __—_—_—(| 8324 Contra A 
23a, BURIAL, CREMATION, Zab. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or yr county) ie = (Stete) 
REMOVAL (Specify) 


21. § certify thet (I) (this hospjtel) attended the deceased from... 
saw the deceased alive ee BA ae 49, GE and that Lest Secure at.. 


22e, SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


30: G 
VR fas {4) An 10n62 ; 3: LLP 76 25a, REC'D Prince Span Pas agquatys MD. 
oat: APR 11 ’62 S. Sena) Nata 


24 FUBIERAL DIRECTOR'S SIGNATURE at 
15M 7/61 [ee eal 5821-1 fh, AS. He Ph 
2-0L 8 ® 


: within 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be e: 


PITAL OR ATTENDING PHYSICIAN: 


S 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OST? 
049192 CERTIFICATE OF DEATH 


— 


2 — — 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca belora edmission) 
5 Fa alah : e. STATE b. COUNTY ‘ 

Prince Georges MARYLAND Maryland _____PrinceGeorges 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
writa RURAL end giva nearast town} 5 4 
34 ___ Cheverly 5 days of Cottage City —_ 
0 q / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat eddress) d. STREET ADDRESS e. IS RESIDENCE 
g ON A FARM? 
3 _____ Prince Georges General Hospital || =»: 3708 ~=37th Ave, ves [] No [3 
a 3. NAME OF First Middle last 4. DATE Month Day Yaar 
Peer Earn 
£] Wi eee _ Virginta T & Fell | Agri 2954 be 
= 6. COLOR OR RACE] 7, ARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (fh years /IF UNDERT YEAR| IF UNDER 24 
last birthday) 


yrs. 
i, aeae {Counly'& Stale, or loraign country). | 12 yee Si COUNTRY? 
Washington D C 
14, MOTHER'S MAIDEN NAME 
Priscella Torbert 
17. INFORMANT =. ‘Addrass 


Months] Days | Hours | Min. 
White wipoweD Fr] DivORCED [] | | 


ale 
Wa. USUAL OCCUPATION (| ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working evan if retired) 


Treasury 


43, FATHER’S NAME 
James Dalrymple 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewaror datas of sarvice) 
vata elie ee = a! 
18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).) 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
4-2 
o 


{ DUE TO 
Conditions, if eo T. () QY ven o (Otero hs Aa l OCI Chr Be 7 chm 


gava rise to immadieta causa j 


_ SOCIAL SECURITY NO. 


Hospital records 


INTERVAL BETWEEN 
ONSET AND DEATH 


ia Lage a 


permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


DUE TO 


{a}, stating tha undarlyi “i 
couse last, Es ibe Gs Chr. & Boye’ uM os, ty Cttw~ | 
TPRELA 


| or attending physician. 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


i) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NO! i $ 
sl = ot. ERFORMED: 
‘a 3 

3 flea Cen Flere KK heal Ll )(Onw | ves [] No Gt 
E ]20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury Ta Pari | or Part Il of item 18.) = 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
GB | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 208. [City or town) (County) (Stata) 
a Hour 0.m. Whila Not Whila foctory, street, office bldg., etc.) | 
= pam, 19 at work [_] ot work [] \ 


21. I certify that (I) (this hospilal) attended the deceased from. £267, ietievets .f shige? oe). 19€<, that (I) (we) last 
saw the deceased alive on. Wert até dE, and that death occured at 6.5.14 AMom the causes and on the date staled above, 
£X a= ATTENDING MED, STAFF a Bohy 
ko aie Set jeen pee mo. |PHYS. [pf birecror [J Prvs. [] Yur” 
22c. PHYSICIAN'S 22d, ADDRESS 

wane (re) Dye, Till Bergemann, MD, | 53.4 Creveen’ Roza Gree be 4D _ 


23d. LOCATION (City, i6wn or county) " (Stete}y 


238. BURIAL, CREMATION, ea DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Buffal "May. 2, 1962 | Ft Lincoln Cemetery _ Colmar Manor, Md. = 
VR AIS (4) 24 FIMERAL DIRECTOR'S "SIGNATURE =e ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 - Gasch's Sons Hyattsville, Md. pate MAY 448! Outhen £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
WED sion ri STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0494 2 


1, pincer Lei DEATH a a. | USUAL RESIDENCE (Where deceased lived, it inslitution: Rasidence bafore. admission) 
2 STATE b, COUNTY 
Prince Georges” Peer i Maryland Prince Georges _ 


18. CAUSE OF DEATH ‘only one eausa per line for (e), (b), end (c).) ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Aes atte Sheeley Sfa. ad Timeaner 


q | Gy wD DUE TO 
Conditions, if any, which » elif. Grvel Aplin» Pune hel he, we 
gove rise to immediete couse 
(0), steting the underlying DUETO 
cause lest. —~= (o) 


uted within 24 hours after death. If @.. 


© 
a 
« ~ s a ie ——- Bi ath 
as b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
6 write RURAL end give neeres! town) ; 
£3 _____ Cheverly 5 days xX Mitchellsvi lle 
bac} q7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) qd. STREET ADDRESS ©. IS RESIDENCE 
Fi ON A FARM? 
fee2 Prince Georges General Hospital — _ | Rt. 1 Bex 68 
2 3 3. NAME OF First Middle Last a. “DATE Month “Dey 
2 s DECEASED “3 
eee | ee) Shirley Mae Harley Ford Beare April 24 19:62 
he % 5. SEX i ees ‘OR RACE “8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR) iF UNDER 24 HRS. 
9 L | |*xeg 7. MARRIED [_] NEVER MARRIED [X] e eee Sons) Der ie ‘one 
a 3 Temale Bieeke wioowed[]} _oivorceo [_] 2=2~56 ws | | 
oe We. USUAL OCCUPATION (Gi 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=B5N done during most ol working fife, 
hie - — — Prince George Co. Md, U.S.A 
2 = 13. FATHER'S NAME Js, - "] 14. MOTHER'S MAIDEN NAME 7 . «a 

ES 
2 Francis Proctor Elizabeth Harley 
9 ip WAS DECEASED lies INUS ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~Marylan —. wo 
oS 'es, no, or unkown) | (Ifyesglvewarordetesofservice) 
: lo wees [Elizabeth Ford - Rt.1- Box 68 Mitchellville 


> 


{ g PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Tel) 19. WAS AUTOPSY 
< , ree. yes [] no [] 
= oer Ene a DESCRIBE HOW INJURY OCCURED. (Epter nalure of Injury In Pert I or Part il of item 18.) 3 — =. 
§ | cause oF DEATH. a |G Chithe Caw yt frre PL, Bewe x Wy afuser 
3 | 0c. Time OF INJURY ,Yeer | 20d, INJURY OCCURRED,| 2 | 208. {City rt . (County) 

/6\8 | W2ztekKe Hata Fe 


‘ior to burial, cremation, or remoyal, and in 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


te the certificate, writing the word “pending” in pe 


MEDICAL EXAMINER: This certificate should be e 


5 21. 1 certify that | took charge of the remaips described above, held an Autopsy im) Inspection Inquiry im} and in my opinion 
iS, death resulted from: Natural causes or Suicide Et Homicide ie! Undetermined manner oO 
2 CHIEF MEDICAL EXAMINER [_] 
a 
3 EN ae ape S72: ae’ C JA“ _ ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Q £ ” DEPUTY MEDICAL EXAMINER 
g2 a) EXAMINER'S ibaa WA tA z a 
2H 8 |_| NAME (type) Addross (Strat, city, town, or county) 24 7 Gea. pn, Fit - 
2354 ~ BURIAL, CREMATION,| 226. DA IAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, towe/or country) TB = 
ARSH= REMOVAL (Specify) 
Qn~05 Burial |Hody Famiy Catholic Mitchelisville- Md, 
mB 3 ADDIE SE 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME : 
5M 7/59 loate MAY 2 '62 Cutts £ Keane 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NL914 CERTIFICATE OF DEATH top, Out WA Ot * 


(Z) & 


~~ se 
g $3 1. PLACE OF DEATH } 2. USUAL RESIDENCE (Where decected lived. If institutions Residence before cedmission) 
& oa o. COUNTY © ~ o b. COUNTY i 
. oe fet, Er RCE a li th. hu Kt AM Lg 
£6 N (If outside corporote limits, write | c? Le Ze OF STAV ARTE © y OR TOWN ounide corporole limits, write RURAL and give negies! towng 
g 38 gjre nearest town), Va, Y 
= 32 ee dale 
= 22 7 ] 4. NAME. OF HOSTAL nat in kaap ae ADDRESS #15 RESIDENCE 
os =. j x 
ein’) SHOE bg Cone yes C]_No (8 
5 Sa a! y 
gee . 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
De DECEASED | £, OF 

@ B (Type or print) Chalo Lyin FRep OSTEA| pram v7 G24 
% ° 

2 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yea 
5 oobi ‘ S fost birthdoy) 
con (Y) / WIDOWED [RX 2/ ca [ER yes 
2 & hos TO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (State or foreign sea 5 12. CITIZEN OF WHAT COUNTRY? 
g 3 a8 during prost of working even if reyired) ‘pie > } U A 
S pes Sti Unig el SHER, Gaye LYLPA BEES SA, 
g os oe 14. MOTHER'S ae ge 
c = a 
2 o8%6 
2 3 Sar-0t41L- R 
5S Yer 
eo sr WAS DECEASED (9% IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. ee en), ps2 = 
= i e2 re a0, oF B53) &, 81, Give wor or dates of vervicel . XY é “Sarce an 
at O17 g bane 
z P,& PION EI LG be aoa 
% tse 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b]. ond ce wie BETWEEN 
eke 
3 PART I. DEATH WAS CAUSED eY: 
iE z c IMMEDIATE CAUSE (0) G& AL y ZEN CANtin Cy 70 0 S/ 5 on 
3 fe: ) 23 g DUE TO p 
> * 
es IS Conditions, if ony, which we AALCLY O.#% Cato 
& 3 Eo gove rise to immediote 
3 Sac couse (0). stoting the under- DUE 10 
o § a ana tying couse lost. Co) 
3386 ° oO “4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae THE TERWINAL DISEASE CONDITION GIVEN IN PART (9/19. WAS AUTORSY 
SRLEE g COIS IENS 
2a5e8 3 ars CS CO LY CRN AY Lute EC) nog 
Fouss = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
sseee & |OR CONTRIBUTING C] CAUSE OF DEATH 
ZEges G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Os Se ee ad ra Pay i> ao ea Ga 
Ssess & [20e. TIME OF INUURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County} (Stote} 
Peles 5 Hour 0. m. While __ Not while foctory, street, office bldg., etc.) 
reer g pom. Ww jot work [] of work [J H 
SSS 
2 Sine 21. | certify that | attended the deceased from_____ Fes r 2.0), 19. sto b= a = pe . 19.G 2that | lost saw the deceased 
ot “fe olive on____© eae --, ond that deoth accurred atz =_M, fram the causes and on the date stated above. 
a £6 3 = di ADDRESS (Street, city % ey stote) DATE SIGNED 
meee 
<55 ACTUAL & AR i 
Be £38 SIGNATUR ». 9 9 44 Discw § ie Thivenraee 7-3-2 
faze 
zege:/| [omens 
ES ype) 4) 
ao 5 
5 peo > ‘Zo. BURIAL, CREMATION, ip ~~ THER 728. LOCAYION (Giy. town, or county) (Store) 
9 “O° a EMOVAL iv ty) We ” 2 
rp Fs fer | /) AMGTT CIEE LEVEES 
Late! 24a. MED ne REGISTRAR 5 Jab. REGISTRAR SAICHATORE ue 2 
Ys alsa 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 Fe ares STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


AAEDICAL EXAMINER'S CERTIFICATE OF DEATH 
H EAE, DEPT. |Sstace or pears i Rui 2. USUAL RESIDENCE (Where deccared lived, I insiiluliom ae 04044 


i] 

a. COUNTY |" a. STATE b. COUNTY 
] 
| 


Prince Georges iprobis SEarANE ryland Prince Georges = 


b. CITY OR TOWN [if outside corporate limits, ¢, CITY OR TOWN Sif outsida corporate limits, write RURAL end give nearest 


2 
58 
eae F STAY IN 1b 
¥ £ write RURAL end give nearest town) | x 
c 

2 Lanham — 
se q 7 d. NAME OF _,ohe VEEL ion: Gt not In hospitel, D, OA edSess) | ' STREET ADDRESS [5s RESIDENCE 
2G INA FARM? 
2:5 
2 _ Prince Geor 

2 , Princ orges General Hospital , Box 3s _ xm 

a DECEASED 


(Typa or print) R B | Deans 
PS. SEX 6, COLOR OR OBERT VERNON bd FOWLER... . |9. AGE Apr: Ce Ae IF UNDER rR 


. Months| Days | Hours | Min, 
Male | White rE aye 


WIDOWED bivorceo [_] No OV. 22 1959 
/ Tbe. USUAL OCCUPATION (Give kind of work oe 1Db. KIND OF BUSINESS OR INDUSTRY N.” BIRTHPLACE (Stele or foreign ey) 
done during most of working life, evan if ratirad) 


; Chala. Child jM. ¢. THER’ everty,,,Maryland — U.S.A. 


Vernon Monroe Fowler _ b __ Dorothy Alexander 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. TG itis 
(Yas, no, or unkown) | (Ifyasgivewarordatas of service) 


yrs. 


‘| 12, CITIZEN OF WHAT COUNTRY? 


h form PM3. Page 5 may be retained for your ite 
‘ile pages 1 and 2 with the State Depart 
y event within 72 hours after death, 


"haan Box 363 


tem 18. Give Pages 1, 2, and 3 to 


gava rise to immadiata cause 


te should be executed within 24 hours after death. 


J mail ne__|_—_None Mr g Lanham 
18. CAUSE OF DEATH [Enter only one cause par line ea 55 {b), ond (c).] 8, Vernon M, Fowler ’ ns, MM BETWEEN 
PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 

= IMMEDIATE CAUSE (a}_ Ce uta Jere AvpuChgy (Neuve grce _— 24 
2 C3 
2 4 ae / DUE TO 
& Conditions, if any, which (b) Tl e441t sa " AW} EIL a 
> — 
4 
5 


(a), stating the unde! ok ies 
cause le o » r- " 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
PERFORMED? 
= 
s tt Verte. | ves [] No 
| 20e. EXTERNAL CAUSE WAS. | 2Db. DESCRIBE HOW INJURY OGCURED. {Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY (] or CONTRIBUTING [] | 
& | CAUSE OF DEATH. “ttt 
s /20e. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm, © 2Df. (City or town) (County) # 
= Moar nih: Whila Not While factory, street, office bldg., etc.) 
fe ata 19 jet work [] at work [-] j =———4 


21. I certify that | took charge of the remains described above, held an Autopsy iB; Inspection Xi. Inquiry}. and in my opinion 
death resulted from: Natural causes Xl Accident [_], Suicide [_], Homicide ie} Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [_] 


ee 7 ISTANT MEDICA R DA 
eee, a ae of Vs : Lo ATER nap, ASSISTANT MEDICAL EXAMINE TE SIGNED 


EXAMINER’S DEPUTY MEDICAL EXAMINER x 
ne CT PAUL C. VAN NATTA, MD. Address (Street, city, town, or county) _ May 1; 1962 


ITY MEDICAL EXAMINER: This certifi 
execute the certificate, writing the word “ 


4 shculd be forwarded to the Chief Medical Examiner’s Office along wit! 
Health or its designated agent, prior to burial, cremation, or removal, an: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


i al Gib, DATE THEREOF 2c. NAME OF CEMETERY OR SRRIMIOR J 22d. LOCATION (City, town, or country) (State) 

: % 
e Sirial May 44, 1968 wa RRES Virginia — 
VR AISME 23. FUNERAL DIRECTOR VGNATURE 


5M 162 | _W. W. CHAMBERS Co, , _Riverdale, Md, DATEMAY 3 "62. jk — Ont £, Piya 


iF ‘Sry ay ia | oe P ther 
ae +n 5 eels ate a et asi 


BLEWD: pee oe Magee sd 


aekoanach Trios! bl a a ae 


fot x9G 


al Rate 2 mons, so eatk, nj 200 aA ol 
Wines, | 
i eh ‘ 
eee we ae ae? veg Soe pears i “s a 
i: ~+ oe ie re i 9 ere rae af 
ke c Lee —" et: +47 Chea = ; »<f 
=~ “f — ¢ : Lipa ” etd 
Ls $ Sm a ~~ : ae.) ay Fes ia 
“Mis of oy i As 4. 
o en, wigh ene Be ae ey t *% b iM ity ue 
> ewe ad ee nate i/ 
a ee s ae Ht ey en oh ee et 
ST = —" Se” Peers 
, - : ¥ Tht 
= ek a ren 
’ a ad - 


£ <aM -* tx : 
‘ii rect ems 8 oo) 


© spe RERTERE: stneti 8B ost wile er AE 
pa ee - 


< 


. 
Pe 


@: within 24 hours after 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
yy event, within 72 hours after death. 


and in am 


jician. 


Q 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physi 


UN. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO\HO 
Bf 


Q 


VR AIS (4) ~ 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pvision 85 F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sre “ CERTIFICATE ° DEATH 


. PLACE OF DEATH d, It institution: Residence befora edmission) 


pes 2 sure b, COUNTY 
/ Prinoe George's MARYLAND Mary lend Frinoe George's 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 


C write RURAL and give nearest town) 
hever ly 


5 days 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS 8. 1S RESIDENCE 
t 
Prince George's General Hospital __ 6230 Lee Place ves [} NOL] 


S 


. NAME OF “First = “Lat 4. DATE Month Dey 

DECEASED OF 

geeeein) Tracy Garrison agg ril 27 
5. SEX | 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In yeors | IF UND 

7. MARRIED [J] NEVER MARRIED [_] fan bithdey) |"jaonths] Baye 

Male Colored | wivowm[] oworceo—]| g=3-09 BR os. 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTH/LACE (County & Stele, or foreig. country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even i retired) | 

Ggrpenter es : nd South Carolina U.S. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
_Press Garrison | Georgia Mathais : 

¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give wer ordates ofservice) 


| 18. CAUSE OF DEATH [Enier only one cause per Cte ond te) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ Ors 


4-ty bf va DUE TO 


Bo” i it any, which (b)_ RZ s 


to immediete cause 


(a), steting the underlying ( CUETO WEREES ren Bro N 
cause lest, te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{ WAS AUTOPS 

2 | 
YES NO 

alae. i = ses 

B 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I of item 1B.) 

& | OP CONTRIBUTING [-] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [[20c. TIME OF INJURY Month, Day, Yer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (State) 

rt Hour e.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 et work et work f 


AS ZT......., 19.62, that (1) (we) last 


22b, DATE 
Me SIGNED, 


saw the deceased alive on.. 
22a. SIGNATUI 
ATTENDING STAFF 


M.p,_-| PHYS. Oo a. 1 Prys. ari 
/22e. PHYSICIAN’ —_—_— 22d. ADDRESS Cheverly, 
ao neers Caesar Ls 2 ites _Prince George's General Hospital, Md 


Fs CEM cae? OR CREMATO) 23d. LOCATION (City, town or county) (Ste 


WiypPoy, DLs 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vate MAY 4 _'62 Catlun £. Masa 


‘23a. BURIAL, CREMATION, 


ROL. jecify) 


FUNERAL DIRECTOR’ ATURE thf 
i reenasd its 611 K St. NeW. 


| 23b. DATE THEREOF hi) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. 1 certify that ) (this hospital) attended the deceased trom. Qo tober. ae 61, to...A.pral..7.., 1962, thar (1) (we) last 


, from the causes and on the date stated above, 


: 2 
22a. SIGNSFURE 22b, DATE 
PLZ, ib fee. Lerrge [ARE a Boor HA Apri, 71982 


22c. PHYSICIAN'S, | 22d. ADDRESS 


NAME vee) Waloutt We Gibson, M.D. 4340 St.Bamabas Road,Washington 21,D.C. 


BURIAL, CREMATION, | 236. DATE THEREOF 


+ o 
. ? 
ai £04 ¢ CERTIFICATE OF DEATH O 
s ¢ 
-) 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsesad lived, It institution: Residence before edmission) 
y =o a. COUNTY ‘a See b. COUNTY , 
@ 2% Prince Georges __ MARYLAND || y lend rinoe Georges 
<£ ne Hy b. cy OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [It outside corporata : limits, writa RURAL end give nearest town) 
z BES write RURAL end give nearest town) L 
eos Chever ly 15 minutes(Rast Pines) Riverdale 6 © 
2 3 oe 7 7 d. NAME OF HOSPITAL OR AemTUTIEN (if not in hospitel, give street address) “d, STREET ADDRESS a. Is RESIDENCE 
5 Eas | ON A FAI 
suk _ erine e Georges General Hospital _ 6609 Oliver Street yes (J No ky 
rea e RB cits 4 First Middle Last 4 “DATE Month Dey “Year 
os ag ae 
5 6c CORR PRN ieee j ____ IJerena GIBSON _ (| BEre april. Te 
8 2as 3. SEK 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [] | & DATE OF BIRTH %. rahi ae YEAR 
e 28¢ male White | Wwoowr[] ovorc | Jenuary 25, 1896 | 66 v= |=o"| ou)" 
S 6 S[> 10a. USUAL aren {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g . | 
= S 8 done during most of working life, even if retired) | 
§ £2% id) | YMCA. | Dinwiddie Comty,Virginia. U.S. of An, 
ace gc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 £8 a 
$ 3a8 Samuel Johnson aA |Mary Low Lengford _ ; 7 
o 2 $— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
= ses (Yes, no, or unkown) | (Ifyex give werordetesol service) 
ee ee __No == 579=28~27 Russel M, Carrell, 6609 Oliver St.,Riverdale . 
he oe as = = eS = > 2 
=4e > eee 18. CAUSE OF DEATH [Enter per line for (e), (b), end {e).] “| INTERVAL BETWEEN. 
¥one ONSET.AND DEATH 
4 o ce PART |. DEATH WAS CAUSED BY; 
gece IMMEDIATE CAUSE le) A Ouibe Congestive Heart Failure rs | lg hours_ 
2 ay ore ag ‘Spur To 
a 
aS 555 Conditions, * ony, O48 ®__Arteriosolepotic Heart Disease 10 years_ 
o 5 bid gave rise to immediete cause 
ra Syad {a), stating the underlying DUE TO 
p= o's eels te) Arteriosolerosis Generalized 4 _30_years _ 
ES eae 4} 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aT 19. WAS Bao 
= a= - PERFO! 0 
UGE ot E 
Beas of Disbetes “eliitus ves [] NO fx] 
no = —_* a c— = == m —_ 
= = es a & [20a. ACCIDENT WAS UNDERLYING im} 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Hi of item 18.) 
= 
= we =< @ | OR CONTRIBUTING (-] CAUSE OF DEATH 
abe bs & [UF EITHER, NOTIFY MEDICAL EXAMINER) ie ee 
= _ i = 
gs 2 a Zz 4 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe farm, | 20f. (City or town) (County) {State) 
Ag<25 a Wise, ern While __Not While factory, street, office bldg., atc.) 
Be Para = = fm. -- 19 2 [at wor ‘ai work - i -—- — 
HeOss 
Hoes 
4 z 
“203 
Be 
Behan 
OER? o 
m2 
Ze gas 
Ho = 
mys 3 
5s 
ge 
58 


oe 


tae i 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (Stete) 
MOV. ecity) 
o*o “EE irtat™ | 4-10-62 | Cedar 4411 _ Suitland, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
das S SLB rvcerack Mont. 300. tole ak NE» lone $PR11 162 | Catton f, Haw 


VR Aiz 
5M 1fé 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE C491 8 MEDICAL EXAMINER'S CERTIFICATE .OF DEATH 0494 2 
MEAL JH DEPT. |5-tace or pears || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmr 
“22, e. COUNTY Prt: G #4 | e. STATE b. COUNTY t 
= 8 2 nce Geor, a wep 
othe x ~b. CITY OR TOWN [if outside corporate ee c. LENGTH OF STAY IN 1b co onary dane, corporate limits Pr nee: George | . 
g ie write RURAL end give nearest town) lw ge § 
me = ls rly D.0.A, | @! Hyattsville 
~o t d. NAME OF sant OR INSTITUTION (if not in hospitel give street ed dren) STREET ADDRESS [e Be Ree 
a) 9 t Ai 
Se Prince George's General Hospital| 4013 Longfellow Street ves [] No 
re 3. NAME OF First Middle 4, Aso Month Dey Yeer 
o DECEASED 
s (Type or print) Sidney Gottley SEATA 19 
5. SEX 6, COLOR OR RACE]7, 4 ARRIED Be] NEVER MARRIED [] | 8 DATE OF tRTH \9 Apri yeors 1, one eR] IF UNDER 24 FIRS, 
ged |"Months| Deys | Hours | Min, 
Male | White | woowe} wore] June 12, 1927! Hye "| 
| 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
__Metallurgist U.S. Gov't, New Jersey uU.S5.4, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Finapeiaianisiteans Clemens 16. SOCIAL SECURITY NO.| 17. inroumagp known Address Rockville, Ma, 
Yes _ 11____ Unknown... Norval Eugene Jones, 209 Bradley Ave. 7 


e 
8. CAUSE OF DEATH [Enter only one cause por line tor (2), (b), end (c).) INTE 


ONSETSAND DEATH 
PART |. DEATH WAS CAUSED BY: ‘J iggy Nee. 
IMMEDIATE CAUSE (e) Ce utes iat haemerien2 Le cele 1ig~—- Wis 


™ ff oueto 


lo 
Conditions, f any, which » Corprer pee aie Banff Or+0+ te |\widnr— 
geve rise to Immediate cause H 

(a), steting the underlying ( OVE TO 

cause t a 


g {e) 7 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}| 19. WAS AUTOPSY 


21. I certify ‘ial | took charge of the remains desertbed above, held an ‘Autopsy eh Inspection Inquiry {3g and in my opinion 
death resulted from: Natural causes [_], Accident [_]. Suicide ["]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (Bi 


ACTUAL 63 ATE ED 
i ES af Co7 “e Galt abe bap, ASSISTANT MEDICAL EXAMINER [ DATE SIGN! 


= DEPUTY MEDICAL EXAMINER [XX] 4. /26/6 
EXAMINER’S 
NAME (Type} Paul C, Van Natta 5 M. Dy Adaress (street, city, town, of county) /2 / 2 


'22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) (State) 


REMOVAL aie 
°o 
4/28/1962 Fort Lincoln Cem tery. Prince Ge eorges County, Md, 


Buri 
"D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


za, ee — ADDRESS | 240. REC’ 
5 
Cthun f, Haasae » 


S 
z 

an fe) PERFORMED? 

ar = — ? 
22 4 DP genes ee DEM - Ss Pe | ves [] No 3g] 
3 ma #5 | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Hl of item 7 od 
as a PRIMARY (1) or CONTRIBUTING [) 
te SG | CAUSE OF DEATH. a 
2 zi 
or a o 20. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 208, PLACE OF INJURY (Home, ferm, §2D#. (Cily or town! (County) {Stete) 
ees = jes While __No! While fectory, street, office bldg., etc.) 
ae 3 —=e 

= ier aes ae 

a 2 S59) al sre st er phe seins a el 

Bt 

-, 

rs 

& 

a 

3 

® 

m.: 


UTY MEDICAL EXAMINER: Thi: 


Ke execute the certificate, writing the wor 


ould be forwarded to the C 


TO FUNERAL DIRECTO, 


74 


The S,H,Hines Co.-2901 1th St.,N,W, : 
— pe on bo 95 “ht | pate APB 3 0 62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sea eTieal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04939 CERTIFICATE OF DEATH 04918 


— 


19. WAS AUTOPSY 
PERFORMED? 


| ves lave No w 


s 2 
a é 3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admi 
eee ae o's Prince George bse * STATE Maryland ». COUNPrincge George 
6 £¢ ——— 25.5 eee 4. te = 
= >s 3 B. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
i st 2 
anes CRAPS ET errs een 10 Days Hyattsville Z/ 
c 3a = a 
= 3 2 id 77 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS / 
oA ee Prinoe George General Hospital 6719 Fairwood Road 
ries = 
e. on 3. “NAME OF First “Middle Last 1. DATE Month 
2 aN 4 
BRe | (Type or print) Roste Graham DEATH A pr. 10 19 62 
Oo NE Bas ad s = 3 = =e a 
uion 5. SEX ~ /6. COLOR OR RACE “B. DATE OF BIRTH 9. AGE {in years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Baty zs MARRIED ["] NEVER MARRIED [_] test bighley) [sacrace] bars | How 2s 
55 2 Females White | woowe P|] ovorceo | May 5, 1878 | Pere peri laee peer 
Bes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ] ‘1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 @ = done during most of working life, even if retired) | 
Bee Housewife At Home | Virginia : | USA ss 
= Sc 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
ee 
2 : 
sae Charles Harrison Not OQbtainable 
S§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_ a Address Same as : 
aa {Yes, no, or unkown) | (IFyesgivewarordelesofservice) 
oF Mrs. Mrs. Elsie Van Alstyne above 
Lf = 4 - wee a - J 2 ————— 
S35. i. CAUSE OF DEATH [Enter only use per line for (2), (b), end (c)] INTERVAL BETWEEN 
oa t y ( x —- ONSET AND DEATH ~ 
al PART |. DEATH WAS CAUSED BY: t om 
38 L a CAUSE le) a a. ak 7 wr ie hs SO aS 
Fe }- 4 DUE TO 
= siiccs ar es (b) bt ee ee ee § 
s gave rise to immediete cause = . - Th a 
= [a), stating the underlying DUE TO 
8 eeeveleaed a . 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


20e. ACCIDENT WAS UNDERLYING [J 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEOICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, | 20f. [City or flown) (County) (Stete) 
factory, street, office bldg, ete.) | 


20¢, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 19 


. | certify that (I) (this hospital) att 


20d. INJURY OCCURRED 
While __Not While 
at work et work [_] 


MEDICAL CERTIFICATION 


ceased from.......04.f... 


ded the ap ee Sh Pe Lai Geta NP. ce , that (1) (vg) last 
a. eee 


25 
, and that death ae of 


saw the deceased alive on 4 trom , the. causes and on the date stated above. 
22e. SIGNATURE = x a 22b. DATE 

ATTENOI STAFF SIGNED 

- Mp, | PHYS. DIRECTOR oO pHys, [7] A pr.1l0 1962 


22d. ADDRESS 


Z¢60.2t* OL 


23d, LOCATION (City, real ab fu ( 
Burial 13 a 62. Methodist Protestant Alexandria, Virginia : 


24 UR Bi igh SChaane nc. ADDRESS Alex. ,Va. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: B. un pe _ Cameron & Alfred Star APR13 62) Citar f tia 


ERAL DIRECTOR: After this certificate has been sign 


avert lade eo: SS 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


ad 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


dei 
TO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 BLESS Met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH Ais PLACE OF DEATH = ] 2. USUAL RESIDENCE (Where decoored lived, If inslitution: Residence before edmission) 
2 e # Prince George ts ¢. STATE b, COUNTY 
5 8 le 2 eee’. é MARYLAND t 
Fee: M b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY Manyyand a3. limits, = wmance ae Ge nge 8 
38 ¢ eee iy” neerest town) 2 Hre 24 
4 / 
BS 7 |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddrass) | Landover Hille = e. IS RESIDENCE 
& 3 t ] " | ON A FARM? 
36 Prince George's General Hospital 3815 Jena Avenue | v5 L] NO dp 
= a. nt ae First Middle C 4. DATE Month Day Yaar 


® 


ages 1 and 2 with the State Depart 


Ripesrene) Albert. Paul Grimshaw | BERTH April 16 19 62 


vent within 72 hours after death. 


EXAMINER'S 
NAME (Type) 


220, BURIAL, GReMeA WOM, 


momen | by /20/62 Ft.Lineoln ce 
i} 


U' 


¥ 
Health or i 


es 


‘ame I, Bo oya Addrass (Straet, town, or county) 
2b. DATE her F 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or country) (Steta) 


'Pr.Georges Co., Maryland 


“ 
= 
= 
oO 
5 
a 
nei 
3 
2 
. 
Ee: 
2 ————— 
, bee 3. SEX &. COLOR OR RACE) 7, MARRIED [] NEVER MARKED] | ® DATE OF Bare 9 AGE In yon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
25 at birthdey) | 94, 
x Ee Male White wipowed [] pivorceo [_] 29 5 yrs. pit pes Ge 
ga TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Se Ay UE a9 oF 156 country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, evan if ratired) | 
232 ryland | USA 
33° __None _ v2 : j | 
rs jd 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
no 
SOE Charles Gerald Grimshaw Janet Landgraf 
25 is 15. WAS DECEASED EVER IN U.S. Are FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sate (Yas, no, or unkown) | (Ifyesgivawerordates ofservice) | 
= same as 
BEEse |_no none ‘Charles Gergld Grimehaw, same a #2 
S=* 0. / 1 18. CAUSE OF DEATH [Enter only ona couse par line for (e), (b), and (c).) INTERVAL BETWEEN 
ge 2a s PART I. DEATH WAS CAUSED BY hock Soe ee tp 
B= 858 Mitiasapscatee eh Hemorrhage and shoo 
var & 
cone 
Sasa / Gg LAR v0 
Bess Conditi if hich 
e805 ‘onditions, if any, whie (b) 
Sa Rietstned 10 inne Compaond fracture of the skull 
£2585 
SeERS 
eeags Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ‘AS AUTOPSY 
So" ga 2 PERFORMED? 
2 $503 in} ee e's = | YES D_no the 
oRac & | oa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
a £ 3 = - 5 nies, 2g or Jada oO 
Ho." CAUSE O! H. 
Besee 7 la Ran out. from in front of a pmkmd parked truck on road 
B50 ‘Ss a Pe] 20c. "20. TIME OF INJURY OF INJURY Month, Dey, Year }d, INJURY OCCURRED Oe, PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
258s 4 a While Not While 0 tactory, straat, offica bidg., ae 
i= a 
Be2es ©|8| eibom® 4/16/62 “mon seve)” Road Landover P, G. Ma 
wi £205 21. I certify that | took charge of the remains described above, held an Autopsy oo aaiicr [&. Inquiry xy, and in my opinion 
Papel bs oie i 
Sess death resulted from Natural causes []. Accidentyfgg. Suicide [7]. Homicide [], Undetermined manner 
Qseae 
Qe ae 2 CHIEF MEDICAL EXAMINER [_] 
FI os 2 Bon ewixs a. _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
nigae = 
ES DEPUTY MEDICAL EXAMINER 
pe one April 17, 1962 
5 
cet 
5 
°o 
=] 


a | Buriel — a. 
VR AISME \ 23. FUNERAL DIRECTOR ADDRESS weghy 2 24a. REC'D BY eros 24b, REGISTRAR’S SIGNATURE 
ait ye The S.H.Hines Co. 2901 lyth Ste APR 8 62 Cotten £ Hang 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 9 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~ Lod a 


CERTIFICATE OF DEATH 


Fe ea ESIDENCE (Where deceased lived. If institution: Residence befote admission) 
b. COU; “a 


y 


1. PLACE OF DEATH 
: ye) Croentces. MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest or 48 


af d. NAME & HOSPITAL (if in oe Give street addrels) 


OR TOWN if outside corporote limits, write RURAL ond give nearest town) 


eae 
OO9-HE Lee, ! 


jed in by the funerol director, 
Poges 1 ond 2 should be filed with 


wo after deoth. Poge 4 


ADDRESS @. IS RESIDENCE 
R fee ON st Chay. ON A FARM? 
s Oe, yes [] NO 
3. NAME OF eee Middle tost 4, DATE Month Day Year 
DECEASED 3A OF 3 
(ype oF print LEE HALE | sm APRIL w62- 
$. as 6. LEA. OR “i MARRIED [] NEVER MARRIED ["] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthdoy) Min. 
WIDOWED LN pivorceo [] DEG 16 O| Sy r 
Lis be USUAL OCCUPATION (Give kind of work,dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dy ing most of working life, even if reti r q & 
ZS oote. 43) ptt <7) Ae, 


13. HER’S NAME 


D)| phn 7, 


be [Was Loe IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
?no, oF unknown) ‘ I yes, give wor oF dates of service} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 2, Z 4 


uy De DUE TO 
Conditions, cy which we LZTERIOS AL UIT I, CARD CURVE DY, ‘ends 


Epa 


Address 


rtf fever Aiaag de BETWEEN 


ONSET AND DEATH 


Then pleose remove carban popers. 


|, cremotian, or removal, and in any event, within 72 haurs ofter death. 


The low requires thot the deoth certificote be executed with 


RAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


€ gove rise to immediote 
& couse (a), stoting the undes-, OUE TO 
ake lying couse last. © — 
35 S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
So is 
a38 3S S, bite A) tS LAF ves] NOGY 
= 8, = | 200. ACCIDENT WAS UNDERLYING O_ | 298. 
2s & | OR CONTRIBUTING C7 CAUSE OF DEATH 
aeged & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
F 59h Fal Hour 0. m. While Not while fottory, streat, office bldg.. etc.) | 
zsi?2 = p.m. 19 lat work [] at work [J \ 
OF 528 7 
Zz = aan 21.1 certify thot (I) (this hospital) attended the deceased from.__ FALE. eer, Nes. LL EERTS.. 9... that (I) (we) lost 
a a 
2 iF 4 = sow the deceased alive on.. MERA Alr9. 62-<nd thot death accurred de= eu, from the couses and on the dote stoted above. 
e ad s 3 Zio. SIGNATURE 7b. STONED 
oe =Z_ ATTENDING ED. STAFF 
=z 36 eek A ‘ O C922 MO. peared Otis. O 24 SPR IVE 
OfSxue 2c. es ry Fa “ADDRESS 
2512 ype) 
zizis Ful F.Delere , 14.2: (2. MY SPIAALE, Me, 
2 230. BURIAL, CREMATION, | 2h, DATE TI Cs Te, Say OF CEMGIERY OR CREMATORY 23d, LOCATION (City, town, or = (State) 
oe REMOVAL (Specify) “| 7% rs ip) 
Dy NS. 
me o = 


28b, REGISTRAR'S SIGNATURE 
Cyrtg JS Tomas 


f 24, FUNERAL pcr 368 ee ADDR oh Rex 250. REC'D BY REGISTRAR 
VR AIS (4) Nt; eS | prs 
ISM 99 )) nN de DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N4E922 CERTIFICATE OF DEATH 0735 


(Yes, no, of unkown} | (Ifyos give warordatesofservice) 


- 
5 
a i a Aa ed DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
y e. COU a STATE b. COUNTY a 
2 Prince George's MARYLAND | Maryland Prince George's 
aoe 3 b. CITY OR TOWN (if outside corporate limits” %. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
Ry ata d write RURAL end give ae town) 13 é x x hel: 1 
one . 
e Bheverly — ays itchelville 
c 3 5. on ere: eS 
£ 38s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
e Efs 7 ON A FARM? 
fas a 
248 f Prince George's General Hospital | Rt. #2, Box 41 yes [] NO[] 
e: Ba First y 3 Last 4. DATE Month Dey Year i) 
as OF 
E ae Cyeetera ae Henr = b Harley pests J hpmid: 3 19 62 
=, 83 5. SEK 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIEGKIR] | 8 DATE OF BIRTH 5 Selina iF con ba ki bau 24 HRS. 
ona . Months ys jours Min. 
aes Male | Colored |woowo[] ovorcm[}) In] 9-53 9m. | 
€ eee ! ae 
re 3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
2 2 i done during most of working lite, even if retired) | 
Zee a ee J USA As 
& Qc 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
cy 
E20 
oaO§ John Wallace Harley Helen Turner 
¢ 9) =a SS ee aaa — —— = — 
S§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ie 
i 
2 


Helen Turner, Mitchelville, Md. 


ae = = — — ——SE 
a 18. CRUSE OF DEATH [Enter only one couse per lipe f6r (e), (b), and (e).] = INTERVAL BETWEEN 
pte) PART |. DEATH WAS CAUSED BY: % 2: aga 
a0 IMMEDIATE CAUSE (e)__ ee is (ALC ECLL LO sx 


moO ON DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 

{a), stating the underlying DUE TO 
cause last. ian - 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


19. WAS AUTOPSY — 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 
—— is) = PERFORMED? 
ia 
O's = a 6 ee a, ves [] No (]_ 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, frm, | 20f. (City or town) (County) ~ (State) 
r) eure While. Not While factory, street, office bldg., etc. 1} 
2 aA 19 Jat work [_] et work [_] i 


. | certify that (I) (this hospital) attended the deceased from... » 1996, that (I) (we) last 


oe, and that death occured ds 255, from “nea causes * on the date stated above. 
22b. DATE 


saw the deceased alive 
222. SIGNATURE = og 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


age 4 may be retained by the hospital or attending ph 
RAL DIRECTOR: After this certificate has been signe: 


MD. ATrensity binecror oO PHYS oO Y Sa 
B 22c. PaNSICinnyS Ss = 3d, ADDRESS = —— EPs 
if wwe) Dr. Peter Dus | 612h Central Ave., Capitol Hgts., Md 


®. 


TO 
dei 
TO FU 


23d. LOCATION (City, town or county) 


Mitchelville, Md. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare SUL 5 '62 2 Onihun §, Poasads 


director, page 3 should be detached for use as the buri: 


Fe, BURIAL, CREMATION, er ~ DATE THEREOF ME OF CEMETERY OR CREMATOR 
REMOVAL (Specity) 
Burta | b/7/62 Mt. Nebo 


24 FUNERAL L DIRECTOR’ s SIGNATURE ADDRESS . 


George G. Kelson, Aquasco, Mde_ 


\ 
VR AIS (4) ‘ 
anil 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ast birthdey) sone) Der | Hours | Min. 


tg 


jele of foreign country) 


Male Waite! woowol]  oworm(| Oet, ie 1913 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ist 


11. BIRTHPL. 
done during most of working life, even if retired} | 


12. CITIZEN OF WHAT COUNTRY? 


FOR STA 04 923 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH 
HEALTH DEPT. i. PLR PLACE OF DEATH 1] 2. “USUAL “RESIDENCE (Where teed lived, it institution: =e ee 
53 ae : Times Maryland _" Prince Geor 
ane MARYLAND || 
tbe = b. CITY sbrance,, George 5 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ‘iF ey Lal corporete limits, write nee give orge's 
S55 write RURAL end give neerest town) pif 
oeSk endale 14 yrs, |! Glendale | oe 
~»v sf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ass | off ON A FARM? 
SEs Marguerite Ave., Off Glendale Rd.' Hapguariin., Ave/, Glendale } 
raga 3 NANEDE Brat Middle 
fg @ oF prin 
e rhe pet Dougla Nesbet Haselden | = Apr. ph, 19 6p 
as 3. SEX roe tp Noanipaltere MARRIED [-] | ® DATE OF BIRTH 9. AGE rad UNDER T YEAR [IF UNDER 24 HRS, 
En 
Qe 
3 


zx pyran ! Barry Industries Carolina oy Ve 


momme hirer are 


tephen Osgo ood Haselden | Rosa Lee Marlow ot 
cs wa DECEASED EVER IN U.S. MED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


No 317-01-6882 aid Eleanor Haselden Same as #2_ 


~ | 18, CAUSE OF DEATH [Enter only ona coysmper line for (e), (b), end (c).) nef! Sie 
=| 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


3 a CAUSE (e). AR BON MdaA/oxX Dé State adios i 
Conditions, if eny, 


cuted within 24 hours after de: 
il in ltem 18, Give Pages 1, 2, and 3 


long with form 


or removal, and in anpeayer$ within 72 hours after de 


DUE TO 


whie (b) 


immedieta couse —— 
DUE TO. 


4s Office a 


—_——_ | = 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
| PERFORMED? 


vse ho vlale 


| 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


ing the word “pending” in penc 


| 20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, . 20f, (City or town) (County) ~ (Stete) 


jour a.m, ile lot While fectory, strpet, office bldg., etc.) 
Fr: 20 we 4/ol » 62 ctwot [Jot wot BO Mes dene e__. Glendale P,G, Maryland, 


ue 120 ge. certify Taek 1 took charge of the remains described above, held an Autopsy x. Inspection (x. Inquiry B 


death resulted from: Natural causes (_], Accident ["], Suicide uw Homicide [_], Undetermined manner [Q] 
‘CHIEF MEDICAL EXAMINER 


ACTUAL , 
eT ONE at oe ok K- e TAK WEE _ wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


3 DEPUTY MEDICAL EXAMINER & 
ct tiiaet PAUL C, VAN NATTA, MeDy Aci (civ 4/2h/62 


MEDICAL CERTIFICATION 


and in my opinion 


execute the certificate, 
jould be forwarded to the Chief Medical Examiner’ 


PUTY MEDICAL EXAMINER: This certificate should be e 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fife pag 


Health or its designated agent, prior to burial, cremation, 


J , oF county) = 
720. BURIAL, ATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR COX ATK | 22 CATION (City, town, or country) (Stete) 
bi REMOVAL (Specify) Glendal Ma 
Burial _‘April 27, 1962 St Georges Episcopa pales 


23. FUNERAL DIRECTOR ADDRESS 
VR AISME 


pal RE sy 24b. RES CTR Ri NATURE 
Eee et bas Gasch's Sons Hyattsville Md. ‘RES ie Ahh yanks ‘L, Fan 


— = ae PATE _sgpp.3 078 


Basics 


* 


wae. ey setanubot cea ta ase 
Maa ot anor. a faphrwnga D0 


hao : arMe. isc wonapiagxok SohawfouFee be 


ee ees Va) Bot KOS usaaee) = 
-- : oN i ot t . Ve Di 
- ‘. 


eo im 2 hk ’ <3 oe 


Fe oy ft A 
ane ae _—— aUTAH-H ae or 
eh one pay $M. ETAL HAN = Dt Sake e 


Teveabis. go 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G4 qa. 


(Yes, no, of unkown) | (Ifyesgiveweror detesofservice) 


Parkland, Md. 


| __e Ss 


'2'76-03-8968 Mary Kirkwood, 112 Druid Place 


18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) yken BETWEEN 


PART |, DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Acute congestive heart failure 


HEALTH 1. PLACE OF DEATH — )| 2. USUAL RESIDENCE (Where deceesed lived, I insiitution: Residence ‘before admission) 
~ 0 @. COUNTY | STATE b. COUNTY 
°. 
5 é Prince George's MARYLAND Maryland Prince Geor 
Ss Ply o b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest onme 
S555 write RURAL end give neerest town} 4 | 
ace 8579 ___._ District Heights D.C.A. |<! Parkland z . 
= 3s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sire! eddress) I d. STREET ADDRESS | «- 1S RESIDENCE 
cr ARM 
is . 
eo is2 |District Height 8 Medical Center 112 Druid Place west] No > 
ati ted 3 E OF First 4. oe Month Dey ~Yeer 
mae8 eee ted 
£e2 'ype or print DEATH 
og. 2 , Nevin __—_—w Robert Haudenshild — _, Apri 16th... 
o> Ea 5. SEX $. COLOR OR RACE) 7, marieD [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH ie une JIFUNDERT YEARY iP 
ei in Months | D. H 
Bene WIDOWED DIVORCED yes. | i ee | pay | 
Pine ell W ; June 5, 1910 51 eas Ms es 
OVE 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Haz done during most of working life, even if retired) | | 
— 
g-35 |___Laborer— Construction | Ohio _ U.S.A. : 
£393 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ea t> 
ee29 Ray Eugene Haudenshild > | @race Sohn 
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
s 
44 
FS 
5 
a. 


; ‘ mJ bi day 
a \ DUE TO 
Conditions, if a 7 x wv) Cardiovascular renal disease, | 
gave rise !o immediete ce 


(e), stating the underlying 
cause lest. (e)_ 


a burial-transit permit. 


DUE TO 


ate should be executed within 24 hours after death. 


be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


REMOVAL (Specify) 


a) 
2 
6 
3 
ra 
8 
esse 
: < 
2 “a 
i 
Essa 
Se 38 
a & EM z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ ii ‘AS AUTOPSY — 
Sy“ ea b 3 | PERFORMED? 
2 g >s 4 ves []_ No 
ae 2 7 a = — 4 4 mes 
Se ae E [20e. EXTERNAL CAUSE WAS 20b. DESCRI8E HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ii of item 18.) 
aiscr | PRIMARY [] or CONTRIBUTING [] 
a o es : G | CAUSE OF DEATH. | 
¢ ot a ~ = — 
Se ea = 20¢, TIME OF INJURY — Month, Day, Yer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, Ferm, | 20f. (City or town) (County) (State) 
ca a S Haniesagteve While Not While lactory, street, office bldg., ete.) | 
xo a 5 3 te, 1” at work [_] at work | 
ha 2 : ; : F 7 
oe on 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection xl: Inquiry [oe and in my opinion 
= 3 ‘ F rs : 
os Oa death resulted fr. Natural causes fh Accident []. Suicide [_], Homicide [[], Undetermined manner [_] 
i] e _ 
Qe aS CHIEF MEDICAL EXAMINER [_] 
Pate! ACTUAL a 
> 2 F ” SIGNATURE arrest eg __ mp, ASSISTANT MEDICAL EXAMINER i DATE SIGNED 
3 eo DEPUTY MEDICAL EXAMINER 
Dye a 5 gl EXAMINER'S (x 4/16/62 
ae 3 a NAME (Type) _ JAMES i BOYD ’ M, Dd. Address (Street, city, town, or county) E 
Ee 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) (Stete) = 
of 
a 


ous Burin e | fa F-'9b2 GREENLAWN CEMETERY Tipsy , OH/0 
Raia 24, LW. horn Le be. RESS Wf, Zde. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5M 1/62 "= Niserdal, Bares WRI 8 "62 nthe sk Fopata — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION en RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a he 


Ee ah 2 ars OF ia dal 04923 


se 


‘ 
K. 2 
= "83 1 rete ae DEATH z. U IDENCE (Where deceased lived, If Institution Residence before edmission) 
S2 a 
he. ae t a. STATE b. COUNTY 
5 ga ‘Prihos George's MARYLAND ‘Bary land Prince George's 
ee B. ie [if outside sarparete Fim ©. LENGTH OF STAY IN 1b «. ciY a TOWN [if outside corporate limits, write RURAL end give neerest town) 
+ 353 ite give nearest town! ae Glen Arde 
Secs thever ty 12 hours 2 = 
= 3 ae d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) / d. STREET ADDRESS 7 on Taye Mes 
= & 5 Prince George tg General Hospital 8627 Johnson Avenue ves] nol] 
ES NAR iE OF F 7a Middle eas re ‘DATE “Month Dey Yeer ie 
~N EASE bs 
foe (Type oF print) Sarah Hawkins DEATH April 6 19 62 
3 B. SEX "16, COLOR OR RACE|7, mARRIED [JNever MARnieD [-] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 
OF : 1883 Bea” Months] Deys | Hours | Min, 
84 Female Colored | winowiX] _ vivorceo [] “27-18 E=ap | 
s Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN QR WHAT COUNTRY? 
ry I dong duging/most of working life gven if retired) ; 
> Cp. | USQ, 


7] 14, ERS MADEN NAME 


WAS DECEASED EVER IN U.S. ARMED FORCES? 


INFORMANT Address 
fes, no, or unkown) | (Ifyes wae ae Wa , ta eo 


18. CAUSE OF DEATH [Enier only one couse postive for (e), (b), end (c).] 
ye 1, DEATH WAS CAUSED BY« Dill ten ai Fiore 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


en” Ac thes plead pe 


geve rise to immediete couse 


‘ate has been signed by the attending physician and completely 


jal or attending physician. 


PASAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


id 
ge 
2 
oo 
$= 
= 8 
an 
a & 
28 
5 
acd 
wo 
= 
ga 
3s (e}, stoting the unde: Das) 
oe cause last. = te | 
oi ————— ~— — 
or.) 0 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART core 19. WAS AUTOPSY 
a2 
E: NO 
35 8 = = ves Tne OL 
a © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Peat | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
“£ 6 PF EITHER, NOTIFY MEDICAL EXAMINER) 
33 3 202. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homo, form, * 20F. (City or town) (County) {Stete) 
a a Conn While __ Not While factory, street, office bidg., etc.) | i 
Ao 2 oun: 9 et work [_] et work ! 
e F a 
ag 21. | certify thet (I) {this hospital) attended the deceased from.... 1G hg. 3 Ly led 68 that (1) (we) last 
38 saw the deceased elive on.......£°%6....., 19,62 , end that death occured eSOP.M, from ihe causes and on the date stated ebove, 
Ga 22e. SIGNATURE EA - 22. eae 
og mo. | PHYS. Oo DIRECTOR im} PHYS. & April 7, 1962. 
ge 2c. cine : a de ~ | 22d. ADDRESS 
ES NAME (Type) 
33 / Peter Duus, as 6124 Central Ave., Capitol Heights, Md. 
ghee Ze, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) i 
$ GER VAL, (Specify) a Vd 
ore f-1 G2 ir Prtynadseb (uy Ir ne 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 


vate APR 11 "62 fee EE oe 


YP of GhbisyT d+ woos Ml. SE rts 


coed 


MARYLAND STATE DEPARTMENT OF HEALTH 


vA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. a 4926 CERTIFICATE OF DEATH 
5 tz 
J s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: G4924—— 
o & @ COUNTY” e. STATE b. COUNTY 
3 2 Prince Georges MARYLAND E De Go Ps ca 2 
es b, CITY OR TOWN [if outside corporate Himits, <. LENGTH OF STAY,IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and nie nearest town) 
«a 3a write RURAL and give nearest town) 9 Ss 6 “be Ss 
N Jers v58 = 4, ed 
« ge Glenn Dale (rural) lays | Washington 
= 3 a ia b d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give 4 ae d. STREET ADDRESS e =e psoper 
es =a38 Glenn Dale Hospital | 4113 Beck Ste, Sebe ves [] No fe] 
s 25 ‘3. NAME OF First i? Middle “Last | 4. DATE “Month Dey aa enraae ee 
$5n iddle ri on ey ear 
oan DECEASED . OF 
@: Be Type oF bent Ashton Ne Hewitt DEATH h 3019 62 
Sos 5. SEX . COLOR OR RACE At nae OF BIRTH “]9. AGE (In years |{F UNDER) YEAR] IF UNDER 24 HRS. 
2p MARRIED VER MARRIE! a bithien basset aese ieee a 
: Months| De Hi Min, 
* Leg Male White Swed a5 Potelee diy 1/13/1888 Th e | alge ‘3 
= $ s Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ie 2 e: - during most of working life, even if retired) 
28s hecker's Helper | Safeway Vas UsSelies 
3 2 13. he S NAME ; i. “14. MOTHER'S MAIDEN NAME 5 F 
5 1 Richard Hewitt Anna Brown 
£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address =. a. 
ct a (Yes, no, or unkown) | (ifyesgi recor detasof service) 
ie gees ee Decedent 
S 7) INTERVAL BETWE 
o> 
3 a 5 PART |. DEATH WAS CAUSED BY, ren ANC 
SBe IMMEDIATE CAUSE (e) Flashed fees >= Sts tha), Via 
Soe O02, / DUE TO 
£§i Conditions, if eny, which Pulmonary tuberculosis —s | 9 yrs., 9 mo 
5 gave rise to immediate cause 
$4 (0), stating the underlying ( CUETO 
Be cause last, (e) 
oe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
Arteriosclerotic heart disease 


"19. WAS AUTOPSY 
PERFORMED? 


VSL ANOS 


/20a, ACCIDENT WAS UNDERLYING (1 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m, 19 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


saw the deceased alive on........ 


~ SIGNATURE 


228. TURE 


22e, PHYSICIAN'S — 
NAME (Type) 


Page 4 may be retained by the hos; 


Moe 


weiss, M.De 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ (County) (Stete) 
While __ Not While factory, street, office bldg., etc.) | 
et work at work [_] t 
SLOVO] Se 61 2 co hl BOP ecu WAZ, that (I) (we) last 
agio iene. -d\-~:M, from the causes and on the date stated above. 
ING STAFF nae StONED 
ATTEND! Al 
mp, | PHYS. DIRECTOR fe] pws. 4/30/1962 — 
. - | 22d, ADDRESS teat 


Clenn Dale oe 
Glenn. Dale, . bth hae 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


ctor, page 3 should be detached for use as the burial: 


23s. BURIAL, CREMATION. (236. DATE THEREOF 


®, 


TO, HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


R CREMATORY 23d, LOCATION (City, jowh =o 


ford Gy, Yan 


al: NAME OF a 


Fa (Specify) 
bad 


Lal 
VR AIS (4) 2 ao, DIRECTOR’: — 
15M 7/61 


“ADDRESS 25b. REGISTRARS SIGNATURE 


Cnrkbaus § Piast 


DATE MAY 4 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ee igi ane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL CERTIFICATE OF DEATH 04925 


— 


5 82 = 
% $4 1, PLACE OF DEATH E (Where deceased lived, If institution: Residence before edmission) 
vy 2s) a. COUNTY b. COUNTY 
2 29% Prince George's — ; MARYLAND ; Maryland a _Pringe G gicate 
<£ es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end giverneerest town) 
z Bes write RURAL end give neerest town) 
= 
7 = a2 ney Cheverly 8 days { W. Hyattsville be fe 
2 35° ~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street ‘tea l ‘d. STREET ADDRESS IS RESIDENCE 
= e2¢ ON A Fal 
2 Sot} 
eS Prince George's General Hospital _ 2003 Somers | Street ____| ves 1] No a 
$ an "3. NAME OF First iddie lest Month Day Year 
aah peCneEeD 
Be ees oro] Ethel (GERTRobE  Himelright BEATH = April. 29 62 
Sct o 
8 2a 5. SEX |. COLOR OR RACE|7, MARRIED Pa Never manne [] | 8 PATE OF BiRTH 1. Ror nee PPE TES cane 
a ® Se Female White wipowe [SX pivorcep [|] March 17 . 1887 __ 75" ee | _ | 
§ 85s TOe. USUAL OCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= Yoo done durjng most of working life, gwen if retired) | 
— $8 : $A 
uu £6 ss ae 4 ss A \ 
G8 Bes VliL TS | 14, MOTHER'S MAIDEN NAME 
SB £90 
= wo§ Linfu 
eo &§— 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? j 16, SOCIAL SECURITY NO, Lo _ ea.) a Sigciney ‘Address Le 
ee tes (Yes, no, or unkown) RS ehaye Gis Opa ao =e 
6 o 
£= oS ine EEEEEEEP EE PEREE Sr = 
a 1B. GRUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) =f! Libor Z77 Zyl = — 


| ei 2. ‘ | DUE TO aw 
wie 0 “CLecficl Geenby a! eo, a ¥ 


(a), stating the underlying 
save last. (e) LS Y Atbewca ol fe __ ref Lux ZlAage 
; PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF-1(0} 


Zz 19. WAS AUTOPSY 
ic PERFORMED? 
3 —_ f ’ a : : : ~ | ves []_No Oo 
i | 20s. ACCIDENT WAS UNDERLYING [] | 2D, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df, (City or town) ~ (County) (State) 
a te we While __ Not While | factory, street, office bidg., ete.) | 
2 ica 19 at work ["] at work [] | ! 
. | certify that {I) (this mv attended “ gat FROME. 25. PRAM ces. os tecade A i, eee , 19. 22 that (N) (we) last 
saw the deceased alive on 2h and that Seah occured al2104, from the causes and on the date stated above. 


22a. SIGNATURE = AE. 22b. DATE 
few K A ies MEME Y. nes ee 

22c. SCANS: ~ | 22d, en Yee # Woes, Amapolis 

a ee TE el i ie f Lanham, _ = he = 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CE a OR eta 234, JOCATION [ ja ap 53 town er county] ~ (State) 
OVAL sSpecisy) y, A 
& he 25a, REC'D BY Ot adesieg REGISTRAR 1, 


\f-ra7-/ a 
+ oare APB 3 0 ’62 Cnkbnt ff Tonstds 


Page 4 may be retained by the hospital or attending physician. 


UNERAL DIRECTOR: After this certificate has been signed by 
ector, page 3 should be detached for use as the burial-transit permit. TI 


filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ds 
d 
be 


ADDRESS 


VR AIS (4) pz suns DIRECTO: ae 
15M 7/61 AS) th. fy, i 


mh 


ithin 24 hours aft 


° 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


oS 


DIRECTOR; After this certificate has been signed by the attending physician and compl 
Cc 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec, 
¢ 4 may be retained by the hospital or attending physician. 


10" 


YR AIS (4) q 


15M 7/61 % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D492 CERTIFICATE OF DEATH 04926 


L ae aR DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e S 4 . STATE b. COUNTY 
Prince Georges ok = Maryland Prince Georges _ 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL and give neorest town) 
write RURAL end opt fal , 
ver ly 2 hours X Marylend Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~ di. STREET ADDRESS ‘[e. - RESIDENCE 
PrinceGeorges General Hospital 6523 Coolidse Street ves [] No Df 
“3. NAME OF ” ih Cea 2 eae 4. DATE ~~ Month Doy ~ Veer 
DECEASED ane OF 
(Type or print) William Tr Hogue Sr. BEATE epee 21 9 62 
5. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last byiydey) nen Deys | Hours | Min. 
Male White wivowe [X] —vivorceo[]| 28 Oct. 1887 We | 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Waabe, PO. USA 
14. MOTHER'S MAIDE! MAE 


ANNE HUTCHING 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during Retired '¢ in "oF even if 9k PEN TE Bun Dine 
GELRGE . * HoGvEe 


13. FATHER'S NAME 


15 WAS DECEASED EVERIN U.S. ARMED FORGES? 16, SOCIAL SECURITY NO./ 17. INFORMANT fae S730 P7A Rs 
'@$, NO, oy ugkown) yesgive warordatesofservice_| OLD 
V5 chit None | Lthh AN. -0. FERRITR © Bie wee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]__ arava BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeDiate caust (a) Myocardial Infarction (Lower_left ventricle) — ——— — 


«{ DUE TO 


Conditions, if any, which «) Left coronary arteriosclerotic occlusion = 
pave rise to immediate cause 
(a), stating the underlying ( CUETO 
couse laste (_Pulmo tera] __ gl | 2 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]) 19. WAS AUTOPSY 
5 ves [] no [] 
& |2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peri | or Part Il of itom 1B.) x 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | a0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (Stete) 
a Hour e.m. While Not While factory, street, office bldg., etc.) | 
= pom. W at work et work i 
. | certify that (I) (this hospital) attended the deceased fromADYAL.. Oden, 1962 to.April.21...... 1962, that (I) (we) last 
saw the deceased alive on. April... wa; gate 19..62., and that death occured aths4.sjMirom the causes and on the date stated above, 
22e. SIGNATURE —— 22b. DATE 


Gt ea ATTENDING MED, STAFF SIGNED, 
MD. pirector [_] PHYS. 
22. PHYSICIAN'S |. ii <a 224. ies 
Nea Ales ly M BRA IM 1 6 din a Bons, Cf Aad pe 


250, ae CREMATION, 
BYVAL AShecity; 


23b. PATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION imé BG or county) 
HLL 2. ete 


4 
24 1 DIRECTOR'S, SIGNATURE ADDRESS: ‘25a, REC'D BY REGISTRAR | 25b. Cithor £ Peaaa 


Yu V- ener) Co» Prlaalisy spine 4) 0. _|oan sn 28'% as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£989 CERTIFICATE OF DEATH 04927, 


ze 


z 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore di 
: &. COUNTY er 
| Prince George!s BANDEN i 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ~ ¢. CITY OR TO’ {If ou! 
write RURAL and give neerest town) i 


oe within 24 hours after 


7 7 d. NAME OF FOMITAL ‘OR INSTITUTION (if not in hospital, ae street ia) |! d. STREET ADDRESS . es 8 
|__Prince George's General Hospital 213-68th Place (Seat Pleasant) | sO NORE 
- NAME OF | First ‘Middle 4. DATE “Month Dey Year 
Iiieciee'prniy Clifford Cc. Hooker DEnvi April 23. 9 62 
5. SEX "| 6. COLOR OR RACE|7 arpiep [0] Never marnieo [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. las! birthday) |Months| Days | Hours | Min. 
Male White wiwowep [_] pivorceD [_] sane 61 _yn. | i 


¥Oa. USUAL OCCUPATION (Give kind of work 
dong-ditjng most of w 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA’ 
king life, even if retired) |' 


E (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ong ‘+ 
(Gain | { a, Ah, 
zr at 14. MOTHER'S MAIDED/NAME * 
7 


17. INFORMANT “Address 
Ns Ug ts | Ann .. p Voss tee, 
1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ¢— ; Cor lose 4 
IMMEDIATE CAUSE (a) SeusraViged Choma TS 
Mt] 
MG i. DUE TO Fs J 
Gondise © ont ss) on: aces Cent Wow, 


13. FATHER'S NAME 
< 


Me , 
15. ahd Ad EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyasgivewerordatasofservice} 


in any event, within 72 hours after dg 


16. SOCIAL SECURITY NO. 


= FERVAL BETWEEN 
ONSET AND DEATH 


gave rise to immedieta cause 
(a), steting the underlying 
causa last, 


| 
DUE TO | 


a ee Ye bre. ht to Ld bias 


The law requires that the death certificate be 
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é 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN x PART Ie) PER AUTOFSY 

} eo FORMED? 

i= 
A, Ss “= ‘i wv a yes 1] NO i, 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of ilem 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. {City er town) (County) {Siete} 
a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
2 se 9 at work [] et work 


. 1 certify that (I) (this hospital) attended the parma from.....5% 19......, Ihal (1) (we) last 
23 1985 and that reek Hoes 10:00, from Ae causes and on the dale staled above, 


22b, DATE 
ATTENDING STAFF SIGNE, 
ai mp, | PHYS. DIRECTOR os. 


saw the deceased alive on. 


oe 


22c. PHYSICIAN'S | 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: 


Dre Max Ms He! 


Za. BURIAL, CREMATION, rep D ek THI a. NAME OF © TERY OR CREMATORY 
REMOVAL eae NC oe 
24 FUNERAL DIRECTOR'S ew. AT rh aR 25a. REC'D BY REGISTRAR 
ene Vs ma 27 '62 
DATE 


z 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


“i 
T 


25b. REGASTRAR’S SIGNATURE 


Ontlhar § Fails 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94930 CERTIFICATE OF DEATH 
1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If in: 04928 ——— 


— 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


5 

a M 2, COUNTY ATE b. COUNTY 

g : Prince George County  wanvianp “ag h, ce — = 

2 Fl b. CITY OR TOWN [if outside corporate limits, j ¢. LENGTH OF STAY IN lb | ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 

of 3 write RURAL and give nearest town) mn Ye W hi 3 D Cc of 16 2 

a Sean ars ashington wis a 

& 0 70 d. NAME OF HOSPITAL OR INSU UF ey West ive street a d. STREET ADDRESS a io —_ . 7 Mama 

‘ 5 Carroll Manor He t 8994.05 ~ {| 2700 Conn. Ave N,W, ves [] No fy 
si 3 ees First re ~ Middle Last ce DATE Month Day “Year - 

g = {Type or print) Josephine Sarah Horigan | DEATH April 11 1962 

3 5. SEX . COLOR OR RACE| 7. MARRIED Donevir MARRIED [] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 +2 last bithday) |Months| Deys | Hl Min. 
- 3) W wipowep [9{ —_—ivorcep [-] Jan, 28 i883 ell ae i at i | i 


OUSeWLLe oom Wahington D.C. USA 
13. FATHER’S NAME i i hae - . j 14. MOTHER'S MAIDEN NAME a —. _, 
James T. Clements | Sarah Jett 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT =— ‘Address i= 
bh ic had unkown) | (Ifyesgive waror dates of service) ——— | Sis ter Agnes Pa tric ia Carrol Pe Manor 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (@).] =I] INTERVAL BETWEEN” 


ONSET 
PART |, DEATH WAS CAUSED BY, be 
23 <\!MMEDIATE CAUSE (0) _ — Resp abr Crthap Cc ee ee ee 
. “A “A DUE TO 4 ‘ 
Conditions, # any, whieh (or Cerrhet Trinntoan bfpealed bisuke,) 1 Creed 


gave rise to immediate cause 


(a), stating the underlying [ PUETO ConslAse ~ ; 
“St ieee eel ON MAtecd Scherrer, Bye 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘QONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e) 


Had = 

iy 2 PERFORMED? 
3 pe YES | O xno 
= ]20a, ACCIDENT WAS UNDERLYING [] 20d. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
4 OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OSCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D1. (City or town) ~ (County) sé State) 
es Toee eee While __Not We factory, street, office bldg., etc.) | 
= 19 at work [] et work 


21. | certify that (I) ara nded the deceased from. 19525 t hat (1) (we) last 


, 
saw the deceased alive on. Ank...19 ites and that death occured anh 2m from the causes and on the date stated above. 
22b. DATE 


22e, SIGNATURE 
‘ ms, ATTENDING MED. STAFF Sy SIGNED 
A Crary h ‘ mp, | PHYS. [A vinecron [J pas. [Pf 2 be 


22c. PHYSICIAN'S 22d. ADDRESS 


j NAME tv) T (SUS A CRAG, Vi % — ad sy 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


L DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
¢ 4 may be retained by the hospital or attending physician. 


director, pag 


Zeek 2 236. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
o2083 FMOMURTRL | 4/PF/62 Holy Rood Cemetery Washington D.C. 
eas (4) 24 FUNEI DIRECTOR'S SIGNAT) ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 Now. pe Ke 2224- War Coo Ny/ want do Tre 


pate APB 1 9 '62 


ntl 


within 24 hours a 
Then please remove carbon papers. Pages 1 and 2 should 


& 


id completely filled in by the fu 


I, and in any event, within 72 hours after deat! 


ling physi 


‘RAL DIRECTOR: After this certificate has been sign 4 
director, page 3 should be detached for use as the burial-transit permit. 
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age 4 may be retained by the hospital or attendi 


PITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


deal! 


O° 
J 
VR AIS (4) 
1SM 7/61 


TO H 


Oo 
row 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND: RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04991 ‘CERTIFICATE OF DEATH 0492 


1. PLACE OF DEATH oi 2, USUAL RESIDENCE (Where decaesad lived, If institution: Residence before edmission} 
ch elias 7 b, COUNTY 
RIN CE Clie BST a rrit pAr ic: 
b. CITY OR TOWN (if outside corpbrate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOW! outside corporate limits, write RURAL end give neeres! town) 


write RURAL and ae nearest town) 


| Pe the wes. iS Washing [Re 


~ d, NAME OF AKG OR Ch) y (if not in hospitel, give street eddress) | d, STREET aide ya ee 
Lepfkend Nirsialg Hoge \302 Quade Sb. _ ___ festa Ne ba 
Middle 4, DATE Month Day Yoor 


‘ DECEASED oF 
oo wxgeRe7T 07. House) ™a™ Oprik ai 962 
S. SEX 6. COLOR OMRACE 8, PATE OF BIRTH 9. AGE (In (oors [FUNDER 1 YEAR) IF UNDER 24 HRS. 
a a7 Months) Deys | Hours Min, 
E. Ww wiooweo [J] _bivorceo [] = we § §/FaY | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOU BIRTHPLACE, (Gounty  Stete, of forgyan country) |" CITIZEN OF WHAT COUNTRY? 
done dusing most of working life, even | 2 oe, 
lees se wife ae snl hu YD. AF. 
raat FATHER'S NAME | 14. “MOTHER'S MAIDEN NAME 
i] 
Wik hiamn “Roe A ome: fe. te PL e. = 


. WAS DE ee EVER IN U’S. ARMED ForC a [16 SOCIAL SECURITY NO.| 17. INF! ALI: Addrass 
74 245-30-/Z02| Mes, ¥. ” L ‘records 


(fyesgivewarordatesofservice), 


Wg. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (e)_ _Makn uti lions - a es 
| Ls DUE TO 
‘ 
Conditions, if eny, which (bh Cascin WMA eeentlue ct p pant 
gave cise to immediete cause ¢ 
[a], steting the underlying poBTO 
cause lest. a te) 


3 PART 7 ‘OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE “CONDITION GIVEN IN PART alt LA WAS: AUTOPSY 
— -. oe. PERFO 

5 Yes [] NO K 

© [20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) [= , 

& | OP CONTRIBUTING (5 CAUSE OF DEATH 

| MF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 

a Hour a.m. White __Not While factory, street, office bldg., ete.) | 

iz ce 19_|at work ("et work C1] 


. | certify that (I) (this hospital) attended the deceased from... 1962, 10... Rpetill. cd., 19.6. 2-that (1) (we) fast 
saw the deceased aliv: N92, and that death i se SAM, from the causes and on the date stated above. 
22e. SIGNATURE . : 22b, DATE 

| ATTENDING MED. STAFF SIGNED 
. Arie b elior mo. |PHYS. PY oiRECToR [J pHs. [J 
'22¢. PHYSICIAN'S er cde WF on, ADDIS, ) em” re ne 
NAME (Type) 


Dy, Prigwne _S2r0less ND | 2 PRRKHAY We Shin 


Fy 21S 
Ze. BURIAL, en 2a. DATE THEREOF = 23c, NAME OF CEMETERY OR CREMATORY 


oA teachin) 23d, LOCATION (City, town or coulty) (Stete) 
Burial” | 4-24-62 | Falls “,uren Va Nat lem Park Cemetery —— 
24 FUNE DIRECTOR’: | SIGNATURE ies ed, 
(7) 
Kae. Zemerat Porn SO 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


one WPRZ5%2 | Cath £ fawn 


(= 


MARYLAND STATE DEPARTMENT OF HEALTH 
betraed : STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04932 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04930 


Ro 
> 
= 
mm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) | 
No ~ e None Lewis Everett Howard, seme as # 2 
1B, CAUSE OF DEATH (Enter only one ceuse per line for (e). (b), end (c).) ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART. PEATIMeDIATe CAUSE) ACUTE Congestive heart failure ey as 
4 A 0 | DUE TO 


Conditions, if any, which (b) Coronary heart disease 


gave rise to immediate cause 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


HEALTH DEPT. To? PURGE OF Se ~— 2, USUAL RESIDENCE (Where deceatad! lived, | If institution: Residence before edmission) 
~ pee °. 
85° Prince George's manviann ||" Maryland *OUNPrinee George's 
3 ‘ = H b CITY OR TOWN lif outside See Sioith ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporate limits, write RURAL and give neerest town) 
Ss le and give neeres! town! 
iets Cheverly DOA i> Bowke 
3 5 83 a ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 3. STREET ADDRESS [© IS RESIDENCE 
aoe 
S53 23 Prince George's General Hospital, 10th and Zug Road ves [] NO 
= oe - 3 
@ ha © 3. ~ NAME OF” “ First Middle 4. DATE Month Bay Yea ™? 
o28 ype rerio Hagel Virginia Howard Biss April 18 19 62 
rete 5. SEX ~-[6. COLOR OR RACE! 7 apried Pp. NEVER MARRIED 8. DATE OF BIRTH = ‘3. RGM IF UNDER! YEAR| IF UNDER 24 HRS. 
a LJ at birthday) | Mon rf ine 
Ewe Female White WIDOWED Oo DIVORCED Oo Dec. 25, 1902 59 on. Ee | oat | aa | si 
oUs Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
F) oF —— moat of wee life, even if retired) 0 H | M 1 a USA 
erates ouse wire wn Home | arylan 
2 ae 3. FATHER'S NAME | 14. MOTHER'S MAIDENNAME = 
a 
‘ez Cden Howard Dugan | Rosena Watts 
8 
E 
an 
as 
$s 
6a 
33 
8 
3 


I, cremation, or removal, and 


{a), stating the underlying OUE TO 
cause lost, J  w____ Cardiovascular renal disease a 
o Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19, WAS AUTOPSY 

g Bai) a ak PERFORMED? 
= 
< ____ Diabetes of long standing : ves [] No XK] 
= 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | ‘or Part Il of item 1B. ) 
& | PRIMARY [] or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
5s 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) {(Stete) 
rx Hede. “etee While Not While factory, street, office bldg., etc.) | 
= ei 19 et work [_] at work | 


= 
21. I certify that 1 took charge of the remains described above, held an Aufopsy tee Inspection Lk Inquiry it and in my opinion 


Natural causes [3 Accident [_], Suicide [_]. Homicide [_], Undetermined manner O 
CHIEF MEDICAL EXAMINER oO 


death resulted fro: 


its designated egent, prior to burial 


ecute the certificate, writing the word " 
id be forwarded to the Chief Medical Ex. 


TO FUNERAL DIRECTOR: Page 3 should be 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ M.D. 2 
_ DEPUTY MEDICAL EXAMINER [3¢ April 18 196 
4 EXAMINER'S , 
NAME (Type) fn I. Boyd Address (Street, city, town, or county] 


Health or 


a DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
i 
4 


fo. DATE THEREOF, | 22c. NAME OF CEMETERY ©) CREMATORY 22d. LOCATION (City, town, or country) (Stote) 
Cy ar p Q ad | Pie AA 


220. BURIAL, CREMATION, 
24a. REC'D BY REGISTRAR | 24b,” REGISTRAR’S SIGNATURE 


cw OVAL (Specify) 
ati ones PIRECTOR ” 
Wilt er Na Kocral PJ De iis | itt ed 


o&lPR 2 4 162 


1 


FOR STATE 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


execute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your f# 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


TO, PUTY MEDICAL EXAMINER: This certificate should bee. ecuted within 24 hours after coo ., delay is necessary, 


VS, AISME 
5M 7/59 


or its designated agent, prior to burlal, cremation, or removal, and In any event within 72 hot 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


024933 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04934 
Lis ean DEATH d 2, USUAL RESIDENCE {Where deceased I /If institutlon: Residence before esnon 
p 4 STA’ b. COUNTY 
Prince Biss og manviano || Mary Lend rinee George : 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. a Y OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest lown) ~ 
Suitland a) ‘EARS || Suitlend— al = 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gtve steel eddress) d, STREET ADDRESS *. ee 
5110 Logan Street ____—=«+#si'S 110 Logan Street ves [] NO fy} 
3. NAME OF First Middle = wt Last 4. eke Month ‘Day Yeer 
DECEASED 
(he ore) CARLES 0. HUDGINS Dente 9 
|. SEX 6. COLOR OR RACE| 7, MARRIED] NEVER JER MARRIED | 8. DATE OF BIRTH <5 aprd (in Ld. a De TYEAR] IF UNDER 24 HRS, 
= last birthdey) |"Months| Deys Hours | Min. 
Male White | woowe{] ovoreoj| Sept 26 1908 | 53 = | 


“We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


aL Brick Mason N.C. 


14. MOTHER'S MAIDEN NAME 


oD BIRTHPLACE (Stete or foreign country} "/ 12. CITIZEN OF WHAT COUNTRY? 


La 


13. FATHER’S NAME 


Menson on _Hudgins _ Laura __—__—iBass 4 s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 
mone |__none _—'|577_07*4408 Mrs Hattie Hudgins _ Wife. 

18. CAUSE OF D: [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ey 


(d < ha caohe Pul mionat Cope es tee | Oye 


. 3 DUE TO e 
Conditions, if eny, which (or € AVUNOWw; oe 4 Lon ys a Se i Mow 
spve rie lo immediete cave | flO 


(a), stating the underlying 
cause lest, re) un Known - | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART fa} 19. WAS ‘AUTOPSY 
PERFORMED? 


ot ae fis AS - 


"| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 18.) 


200. EXTERNAL CAUSE WAS 

PRIMARY [1 or CONTRIBUTING [1] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
ef work at work 


"200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ {County}  {Stste) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


’ 
21. I certify that | took charge of the remains described ebove, held en Autopsy (a) Inspection ims Inquiry jay and in my opinion 
Accident [-]. Suicide [_], Homicide [7], Undetermined manner ["] 

CHIEF MEDICAL EXAMINER [_] 


death resulted from: —_ Natural ca 


ACTUAL ee 
ie ee up, ASSISTANT MEDICAL EXAMINER [[] DAT: tein * 
tekuitees JJ —< DEPUTY MEDICAL EXAMINER [_] lo Apr 
NAME (Type) a mes Ee. ; ia hasand Law Address (Street, city, town, or county) Ao2re RST Wash 

ie. BURIAL, CREMATION] 22b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or country) (Staley 


REMOVAL (Specify) 


Burial | 4/12/62 Cedar Hill Cemetery | Suitland Maryland 


5 RES, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SI TURE 
23. ean 1 eral Home 368 Zth St 5 N . E A ja. rE 4 ‘AR'S SIGNATURI 


vaAPR 13 '62 Contant £ Prone 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92934 MEDICAL EXAMINER'S CERTIFICATE OF DEATH re) Z 


ey 
Ss 
s 
> 
—| 
= 


6. COLOR OR RACE 


LE ed ea 


7. MARRIED [_] NEVER MARRIE §. DATE OF BIRTH SE 
a pivorcen [-] Bane 3, (% 17 ie oh 


40b. Ki OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
é = 

Gz, im [ee |. Afmeryy 

14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


HEALTH DEPT. {7 PLACE OF DERTH | 2, USUAL RESIDENCE (Whore deceased lived, It a Residence before admission) 
=o = = ©. STAT b. COUNTY 
ge JInr 0 eorye- MARYLAND % Fhamef im er 
Beet b. CITY OR TOWN (if outside corporate Iihils, LENGTH OF STAY IN tb ©. CITY OR TOWN (If olfside corporKta limits, write RURAL end give \fores! tow 
ae} wri end give nfgrAst topn) 
o35% ae 
2 2So =o Wi 
“S58 x d. NAME OF HOSPITAL OR JNSTITUTION GE pot in hospitel, give street eddress) ] <d. STREESADDRESS = at oF 1s RESIDENCE 
#s28 Movants of QUARK, COp renee, Ong ae 
Be. ary — * &3/9 j 5 ves [] NO 
R= 3 3 [Tot tut Te) aan 1 ar < Middle = Mast i ae: lonth Dey Yeer = 
o a3 DECEASED o ® 
=eee {Type or print) Ce 10 962 
:9 ws aa 
e5%e 9. AGE (in years [IF UNDER | YEAR| IF UNDER 24 HRS, 
3S 
nat 
5S 
san) 
33 
5 
if 
x 
Be 


done during frost of working life, aven if retired) 
tases 
13, FATHER’S NAME P 0 


15. WAS DECEASED EVER IN ARMED FOR! EFURITY NO.| 17. INFORMANT 


(Yos, no, h unkown} | (Ifyesgivewsrordatesofzervice) 0 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end a a 


PART I. DEATH WAS CAUSED BY: 
ART I DEATEAMEDIATE CAUSE (a) Ce- ok Roz flere 


« fp “J DUE TO 
Condilions, if eny, whrel (b)_ < Car 


gave rite to Immediete cause 
(e), steting the underlying DUE TO 
cause last, te 


event within 72, 


in any 


6 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY. 
Soe PERFORMED? 
= 
é yes [] No ge 
| 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or Part Il of item 1B.) = i: 
& | PRIMARY [] or CONTRIBUTING T] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 208. (City or town) ~ (County) {State} 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
z he 19 lat work at work [_] 


21. I certify that | tock charge of ihe remains described above, held an Autopsy oo Inspection [ray Inquiry ie and in my opinion 
death resulted from: Natural causes vay Accident oO Suicide Oo Homicide ‘ns Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 

) 
me! 9) Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
it DEPUTY MEDICAL EXAMINER 171) 


ACTUAL 
SIGNATURE 


EXAMINER'S 


te the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


'Y MEDICAL EXAMINER: This certificate should be executed wi 


cul 


ignated agent, prior to burial, cremation, or removal, and 


Pi 3 NAME (Type) he, 7" hs ) a Address (Street, city, town, or county) 
“, |] 22b. DATE AHEREGE Zc. NAMEZOF CEMETERY OR CREMATORY 22d. LOCATION (¢ 
Oneas BITC LE g 
oa 8 
i FUNERAL DJRE I? 7 24a. REC'D Pie 24b. REGISTRAR’S SIG 
VS. AISME AP. 3 62 1 nee 
5M 9/60 YU 5 TE R Conta A Picasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL935 CERTIFICATE OF DEATH O4< 


ek 


write RURAL end gi 


ANDREWS AIR FORCE BASE 


s Zz 

2 =, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
= £ a conn CE a. STATE b. COUNTY 

$ a> RINCE GEORGES rte MARYLAND Bank Ae vada 
= zu b. CITY OR TOWN {if poids corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, wrila RURAL end give neerest lown) 

a 

‘= 


d —_ DEALE Ome «aha 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) &. STREET ADDRESS #1 RESIDENCE 
US AIR FORCE HOSPITAL ANDREWS BOX 48 DEALE BEACH ves (] no CE] 
[3 NAME OF First Middle Last 4. DATE Month Dey Yeer 
type er pa MEAN 7. eo a INMAN Biare APRIL 14 1962 
5. SEX © /6- COLOR OR RACE|7, marnieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 2: 
last birthday) | Months) Days jours 
_ MALE AUGASIAN | wows]  oivorceo[]| 12 APRIL 1962 is | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
NONE _ NONE PRINCE GEORGES, MARYLAND UNITED STATES 
13. FATHER’S NAME |] 14. MOTHER'S MAIDEN NAME 
JACK D INMAN | MARY L MILLS _ ¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


ON no, or unkown) | (Hyes givewarordatesofservica) 


NONE 


[18. CAUSE OF DEATH [Entar only one cause per Tine for fa), (b), end (c).) 


PARTI DEATH WAS CAUSED SY. | ATELEGTASLS, CONGENITAL 


a ‘ on Sout to | 
emuden. $ D,2 i» PREMATURE BIRTH | 


INTERVAL BETWEEN 
ONSET AND DEATH 


32 HOURS _ 


geve rise 10 immediete cause 
fa), stating the underlying 
cause lest, e) 


DUE TO 


EN IN PART Ta) 19. WAS AUTOPSY _ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G s 
PERFORMED: 
= 
e NO 
oe : 5 ae. Vestine ‘Tals 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert If of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
ie (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 _ —= 
§ | 20c. ME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) Grete) 
rat Hour a.m. While __ Not While factory, streal, office bldg., etc.) 
3 Me 19 at work [_] at work ["] 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pag 


“22b. sea 


MD. seme so UE Pays, a 14 APRIL 1962 


22d. ADDRESS 


f226e. SIGNATURE 


22c, PHYSICIANS J ia 
NANO AO JOHN A wa Major USAF MC 


7e 4 may be retained by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 
RAL DIRECTO 


We 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours 


Es Tie, BURIAL, CREMATION, |23b. DATE THEREOF 23c. “COL. OF GEMETERY OF 7. 23d. aie (City, town er county) (St oh 
3 REMGYAL (Specify [8 Z 2. e 3 

One iA G baa Eh SF = ie s fi. 
eee i 24 FUNEFAL Wheat rE S. oe, ee te Verde REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 6 ee S amen ea. et — 


= SAE AERA 8260 —— atop 


ica’ 


The law requires that the death certifi 


OR ATTENDING PHYSICIAN 


7. 


& TO HOS 


om 


N4935 CERTIFICATE OF DEATH ne th Od 


LN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£ 
7 1, PLACE OF DI 2. USUAL RESIDENCE (Where deceosed lived. If instite ission) 
2 a. COU adrian 0. STATE = 
z Fal | 
b. CITY OR TOWN (If outside corporote limits, write (Yc. LENGTH OF STAY IN Ib c. CITY OR TOWN PF fitside corporote limits 
RURAL ondigide reagent town) ‘fae uaa 
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4. ei ol cee (iF not in haspitol, # street address) 
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DECEASED . 
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5. SE cea OR RACE |7. MARRIED [-] NEVER MARR(ED [7] aes DATE,OF BIRTH 
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19h 2 


9. AGE@lIn years 
§ER | ‘oj 
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| ee AL, | HA, 
13. FATHER'S NAME in THER;S MAIDEN NAME 
Clear Lag) mae NA a e 4 e 


15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. 50 HAL SECURITY NO. INFORMANT ‘Address OAR 
fas, no, oF unknown) (IF yes, give wor or dates of service) 8 
PIb-29-21Y Zed of Per i& 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (¢).] 


ONSET AND DEATH 
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2 an DUE TO i ae 
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lying cause lost. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04937 a! RTIFICATE OF DEATH 04935 


met 


sy GF 2s item 5 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If institution: Residence befora admission) 
¢ eco a, STATE b, COUNTY 
2 Prince George's . MARYLAND || Maryland __Prinoe. George" ty 
= : b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outsida corporala limits, write RURAL and give nearasi town) 
x Ee) writa RURAL and give nearest town) | Suitl e 
5 ©) | Cheverly 2 Hrs,47 Min uitlend 7 0) 
ard $) | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) | d. STREET ADDRESS = e. IS RESIDENCE 
5 Z ON A FARM? 
3 _FPrinee George's General Hospital 23 Randall Road qh __| ves[] noT) 
¢ a “3. NAME OF First Middle Lest Month Day Yeats * i 
nn DECEASED 
£ (Type or print) Baby Boy! h Johnson Apri 15 19 62 


(FUNDER 1 YEAR 


5. SEX Male | 6 COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED ib: 


e allending physician and completely filled in by the funeral 


a 
LJ 
a 
“ 
5 
a 
% 
a 
3 
3 last bicthday) |Saonths| Days | Ho 
- Bs y) re Days | Hours Min, 
5 os 
Sie MahkZS | White | woowolj oworcto[]| April 3, 1962. al nee S 18 | 47_ 
g > 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stata, or forgign country) j 12. aia OF WHAT een 
£ a done during most of working life, avan if retired) 
52 — a ok, AS, 
Sc 13. FATHER'S NAME H 
85 | 
a Harold Eugene Johnson cr Wilma Gray Johnson LA ee 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= (Yas, no, or unkown) | (Ifyasgive warordatasofservica) | 
eS See SI Mother Same as above , a. 3 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a). (b), and (c).} | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2)_ Prematurity— ~ = A = — 


ee ak ty DUE TO Bilateral Atelectasis 


Conditions, if any, mite (b) 
gave rise to immediate cause 


jing physician. 


ficate has been signed by th 


The law requires that the death certificate be exec 
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2 (a), stating tha undarlying DUE TO 
35 aus fast ee ee a 
es i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
ac} ad 

ee oe le 
8 ae < ves f] No 
ed 8 = [ 202. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Ii of itam 18.) x E 

ou & ] OR CONTRIBUTING L] CAUSE OF DEATH 
MEE & | (WF EITHER, NOTIFY MEDICAL EXAMINER} 

pe = — _ = 
Gas & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
By < = Hour. wie While Not While factory, straat, offica bldg., alc.) | 

+: = at work at work i 

Bs a = p.m. 19 ! 
i 80 21. I certify that (I) (this hospital) attended the deceased from..... &0.. , 19.62 that (I) (we) last 
RaQ saw the deceased alive ) 19. 62. + and that death occured at. 12.15 trom &: causes and on the date stated above. 
> 7? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NZ 938 | tlds EXAMINER'S CERTIFICATE OF DEATH 


Sede We REE Gio 


FOR S TE 
HEALTH DEPT. 


Abs PLACE OF DEA’ DEATH I 2. USUAL RESIDENCE [Wher (Wh 
g 2. COUNTY || 9. STATE b. COUNTY 
Hid _Prince Georges County manytanp | land | Prince Georges 
o Pf b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib 1 c. CITY OR Mar If outside corporete limits, write RURAL end give neeres! town) 
3 2 write RURAL and give neerest town) i) 
2s 
ee Chever1 DOA 7°. Brentwood 2 - 
00) " d, NAME OF HOSPITAL ri. INSTITUTION [if not in hospitel, give stree! eddress) 4. STREET i lees gs 23 We BSTER & e. IS RESIDENCE 
Bs | 4 73 ON A FARM? 
3s Prince Georges General Hosp. | a | ves (] nol 
re “3. NAME OF First Middle Last 4 pet Month Day Yeer 
DECEASED 


®. 


@ along with form PM3, Page 5 may be retained for your files. 


o— WILLMORE JOSEPH SORNEON = thins ate iF ren 98 ae 


5. SEX 6, COLOR OR RACE 8. DATE OF SIRTH 9, AGE Apri 


and 2 with the State Department of 
‘ithin 72 hours after death, 


” 7. MARRIED [NEVER MARRIED ‘feeble fale’ ui 
. Hirth, hs] Di i 
g e ro wivowiD[] _—ivorceo [] Nov 2b, 14 14h uy ay te | | Pe he 
a 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IT, BIRTHPLACE (Siete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
s<Z5, \|__ Laborer | Trash Truck | St. Mary's Cty.Md, | U.S.A, 
alm 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J 
gees Ernest Johnson Annie Briscoe 
50 P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Gee NQ.| 17. INFORMANT Address, 
sig (Yas, no, or unkown) eae allan 2 2 cq-¥ OC Route #1 Box 185 
§ Yes | WW II anknow 
2 H 18. CAUSE OF DEATH [Enter only one cause un. ine Row iy ves Mrs. Bessie Queen, Lanhi aca Pewee 
cos ‘ ONSET AND DEATH 
Fr PART |. DEATH WAS CAUSED BY. 
Bes IMMEDIATE CAUSE (e)_ yo BAR 04 EUuMoK~/A le “z: 
eee 
23 i] v4 o DUE TO 
= Conditions, it any, whichd (b) 


gave rise to immediete couse 
(a), steting the undarfying 
cause lest, teh 


DUE TO 


9. WAS AUT SY 


a PART iL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ) DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. ile) ‘SY 
g PERFORMED? 
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MeN] Pees oeie nae ; | ves Deo 
SS] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
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U | CAUSE OF DEATH. 
Ae ae ee 
a 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Slete) 
By Hour am, While Not While fectory, street, office bldg., etc.) | 
2 Key Jet work [] et work 


21. T certify that | took charge of the remains described above, held an Autopsy Bains Inspection [], Inquiry §Q, and in my opinion 


death resulted from: Natural causes XQ. Accident [_]. Suicide [_]” Homicide" [}, Undetermined manner’ [7] 
CHIEF MEDICAL EXAMINER, (a. 


SeNATUREDZ 2 Ate ASSISTANT ME EXAMINER DATE SIGNED 
ROTOR SS Saen rt Dan Ct mp, ASSIS DICAL oO 


5 DEPUTY MEDICAL EXAMINER XX ] 
ASME" PAUL G, VAN NATTA, M.Dy sow sien con sormorcum APPAL 24, 1962 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£4939 CERTIFICATE OF DEATH 049239 


1, PLACE a = 


2, USUAL RESIDENCE (Where deceasad lived, If ae inte aea before 4932 
a 


ina ) a, STATE b. CO) 
MARYLAND In 
b. ie ae anes (if outsidefcorporate lim}, cc. LENGTH OF STAY IN 1b ce. CITY OR Ti WN te oulsida corporate bimits, Write gies Se give ni lown} 
ite RURAL end give rest town) 


b nr dale. : gumlau ES Bla dens 5 Ur Gy iy _ Sa 
7 d, NAME OF HOSPITAL OR INSTITUTION (if not ‘int hospitel, street ods) |, STREET ADDRESS e. IS RESIDENCE 


eo within 24 hours after 


\d by the attending physician and completely filled in by the funer: 


az | ON A FARM? 
Bela nd _[Memornt Mop wwos Ri ae Oe . _| vss] No Be 
: First mid; Zp “DRTE Month Dey Yoar 

prcenore, NC a 

3. SEK (6. Noe aoe ke Yew) uy = Me ¢ 2— 
: Manin Pa MARRIED [-]| & DATEOF BI 9. ape Roses ba pees 
se Waa le ea wivowen[[] _ divorced [] 6- é- / g aoe iat | " 

&S 


Wa. USUAL ace, (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Coun ete, oF 2 in WS 


ve during most of jeer “p eve if retired) | Mama re ates She 
rage Plann Foo. work) Wash. D.C. na 
43. HER'S 14. MOTHER'S MAIDEN NAME 


Wine” B. Wheot je Fr hiaow Top etd ah 


it. Then please remove carbon papers. Pages 1 and 2 s| 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAZ SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, ot unkown) | (Ifyesgivewerordetesof service) 
EF: CS pc aA Keeer ds- aAaie = 
1B. CRUSE OF DEATH [Enter only one cause Pp line for (e), {b), and {e).) INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY) | y bc 


= 
5 
iw 
28 ) / IMMEDIATE CAUSE (e)__ NEU Mb ALA — 
2 
ao x DUE TO me 
ao & Petro, 
&¢§ Conditions, it any, which Me Meta Ss fa fc @ Lar eésnrom a 6 3 Bs ge 2 
§ 8 ssveltbe foimmediete cause 5 
Zw (0), stating the underlying C ?-n 
% Sreerlyiny: f 
se cause last te “dre; nom 4 C CrVvIy 16 Snonths 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION ¢ GIVEN iN PART Te 19, WAS A\ ‘AUTOPSY 
9 => ee ae PERFORMED? 
es os « x Lg gl ee ee 
© 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
2 = 
J | oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (iata} 
= eos ain. While __ Not While fectory, street, office bidg., etc.) i 
2 9 at work [_] at work 


the deceased from/.'. Ah 
196.2 sts , and that death occured alam, from the causes sai on ie date stated above. 


2. | certify that /(l)\(this hospital) attende 


saw the deceased alive on... al 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital 


INERAL DIRECTOR: After this certificate 
director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


GNATURE 22b. DATE 
eS ATTENDING MED. STAFF GNED 
fey ¥ Che mad. | PHYS. “A)_pirector [] Pays. Gene 
Pe. di (SEN ; > 54. ee Lz pa fea oa a M 
& _'fhogas M Hutehin —__|735 Aaa over UIE Weatieuile’ cy 
a 230. BURIAL, CREM/ ION, | 23b. DATE THEREOF Is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL iSpecity) i 
2° Burfar 4/7/62 | «Cedar Hill” Suitland, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“sili vaTepR 6 Onttun £. Faia 
Francis Gasch's Sons___Hyattsville,-Maryland_™ APA 62 - 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NL940 CERTIFICATE OF DEATH 


at 


~ cs 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Dh ay 9..COU! 9. b. COUNTY 
a PRINCE GEORGES marviano || ° MARYLAND SEIRES AeeeeEs 
=) Tpke: b. CITY OR TOWN (If outside corporate limits, write] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 3 a RURAL ond give neorest town) x 
0 $2 ANDREWS AIR FOR CAMP 
~. 25 R R 
St ee ei 0 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
3 =4 ‘OR INSTITUTION | ‘ON = eo 
Eres A OSP ANDREWS _5571_MAXWELL DRIVE bia EL 
= 2 A . A a 
@: 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
eee (Type or print) DAWN MARIE KENNEDY ~— APRIL 3 1962 
ce = § 
£ > os 5. SEX 6, COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 es “27 o 1960. lost birthday) | Months? Days | Hours] Min. 
2 2st FEMALE AUCASIAN |wivowen 1] pivorceo [] December | es 
2. Vence 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign ser 12. CITIZEN OF WHAT COUNTRY? 
5 e 
g Ss oS during most of warking life, even if retired) 
8 gee NONE NONE _USA 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© oS I 
2 2c 
5 Set THOMAS JAMES KENNED’ BEATRICE A FREESE 
@ 29% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
£ 

5 a & 5 (Yes, ne, oF unknown) (NE yes, give wor or dates of service) 
2 gy NO | "NA NA THOMAS J_SMI 
8 3 ie = 1B. CAUSE OF DEATH [Enter only one couse per ting) for {0}, (b), ond {c)-] INABA renee 
eee ee 3 PART |. DEATH WAS CAUSED BY: a . { 
2 Stes 7 IMMEDIATE CAUSE (a), ms thn 
eS ass _ (€ DUE To 
Ay a ¥ 5 we) 3 ' 
Raa Conditions, if any, which . pA ae 
@ BES gove rise to immediate Ae 
3 ba § mae (a), stoting the under. ¢ DUETO 
Bye lying cause lost. (q 
Oba euinpigoureilost. A 
3085 ) é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wae auiors 
SeoFG & 

£452 q yes K] Nol] 
2an05 ou 
2 = y 
Feceeé © | 200 ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18) 
5. 0 OR CONTRIBUTING USE OF DEATH 
ere 8 i 6 | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Sees 
2g of 35 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. ance OF Usa ea tra 20f. (City or town) (County) {Stote) 
=e 5 Hour a.m. While Not while coy. spent ome tae fer 
= si a2 = p.m, 15 eal eiverts Lal ctasroet 
ea 5es ; ? 
zees's 21.1 certify that (I) ( f) attended the deceased from. Hone ve to __ Al fe___  19.biler that (I) fore}-last 
See ee / 

2 é 
9 eg e= saw the deceased glive cies © 19h, and that death decurred of , fram ce i and an the date stated abave. 
£263 & 22a. SIGNATURE 7b OSNED 

557° ATTENDING STAFF 
< 28 55 4 7 Mo. | PHYS. Bigecror PHYS. 3 APRIL 1962 
o2é 38 | 7c. PHYSICIAN) Tad. ADDRESS 
2 =] (Type) 
ee OHN A MOORE, Major USAF MC ea _ANDREWS AIR FORCE BASE, MD __ 
Soo 230. BURIAL, 236, DATE THEREOF 3c. NAME OF CEMETERY OR-ERE 23d. LOCATION (City, town, or county) {Stote) 
O35 3% (Specify) vv) 

y A . 
ge ee ive Berd 51Gb. Bit ABT Kev iou/ th ARLIN ETO YeREIN 


233 
wee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS "7 D/P SPSE| 250. REC'D BY REGISTRAR | 25b REGISTEAR'S SIGNATURE 
Ve ANS (4 W. CHAMBERS CO. Wash DC lone KPBS "62 Clan of Toma 


pletely filled in by the funeral 
papers. Pages 1] and 2 should 


oo 24 hours after 


Then please remove carbon 


s that the death certificate be exe 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


fter this certificate has been signed by the aftending physician and com 


ached for use as the burial-transit permit. 


ined by the hospital or attending physician. 


PITAL OR ATTENDING PHYSICIAN: The law requi 
ge 4 may be retai 
RAL DIRECTOR: Ai 


director, page 3 should be de’ 


Ss be filed with the State Dept. o 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CL941 CERTIFICATE OF DEATH 04939 


as es aia DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If institution: Residanca bafore admission) 
a . STATE b, COUNTY 
Prince George's eae * Maryland Pr. Gee's Co. 


b. CITY OR TOWN (if cutside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nares! town) 
write RURAL and give nearast town) 
Clinton 66 Years X Qlinton, Maryland 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS a a 1S RESIDENCE, 
ona 
Clinton, Maryland. Clinton, Maryland, ves Rio fh 
<f “NAME oF First Middle Last | 4 DATE “Month Day Yaer 
yee or erin) WELLIAM BERNARD KING | bears = April l7th 19 62 
5. SEX =———*~*«é«dC COLOR OR RACE 7. apps |] NEVER MARRIEQGK] | 8: DATE OF BIRTH ze 9. AGE (i IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
a Y) [Months] Deys | H Min. 
Male | White WIDOWED bivorceD [_] April 26— 1879 #62 u “| ae he ae 
TOs. USUAL OCCUPATION (Giva kind of work J 106. KIND OF BUSINESS OR ae ] 11. BIRTHPLACE (County & Stata, or foreign country) |AT COUNTRY? 
dona,during most of working lif, evan if retirad) 
armer | Own | Maryland 
P13. FATHER’SNAME iF 4 ~ 14, MOTHER'S MAIDEN NAME Fe 
Henry King Adelaide White 


jb SRN SA “te 1 RED teet ie SOCIAL SECURITY NO,| 17. INFORMANT Address 
ee al Cora Murphy 338 ~ Raleigh St. S. E. Washe, Dee 
|? Seecmaeusey, CORONARY O€ELuston Ba gat 
t 2 IMMEDIATE CAUSE (2) ee _ ae 1 HOUR _ 
ye», ee CORONARY ARTEIOSCLEROSIS YEARS 
iS lesaiatho the wnderving aa GENERAL ARTERIOSCLEROSIS YEARS 


causa last. (eo) 


= eat 
19, WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
fe] a PERFORME! 

3 vs C1 no Bi 
 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 

a Hour a.m, Whila Not Whila factory, streat, offica bldg., etc.) | 

= 19 at work at work 1 


. | certify that (I) (this hospital) attended the deceased frome... Teeny TE. ©, that (1) (we) last 
me 61. ., and that deat ae arLd. 2/2 SAM the causes and on ie date stated above. 
22b. DATE 
9 D ATTENDIN' MED. STAFF SIGNED 
(4G tO. . mp. | PHYS. pisector [} Pays. C] APRIL 17, 1962 
22d, ADDRESS ml 


wa Weel PAUL CHEN, M. D. __ACCOKEEK, MD. _ 


23d, LOCATION (City, town or county) (Stata) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF Tae. "NAME OF CEMETERY OR CREMATORY 
“BUTE” | April-l9-62 | Cedar Hill Cemetery Suitlend, Maryland. 
‘UNERAL DIRECTOR'S SIGNATURE LEG ARRRS, ad 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 B Washing ton Hgee elie oar 19 "62 Che. CF ses 


at 


eo within 24 hours after 


ician and completely filled in by the funeral 


eye carbon papers. Pages 1 and 2 should 


eventNwithin 72 hours after death. 


he attending physi 


| or attending physician. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospi 
ERAL DIRECTOR: After this certificate has been signed by #! 


“i 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04949 “CERTIFICATE OF DEATH 04940 _ 


b. PRINCE (if outside corporete limits, c. LENGTH OF STAY IN 1b . CITY TOWN (If outside cor 
yy ja RURAL end giva nesres! town) ye} a BAL 3p 
‘hee ET 


1. PLACE OF DEATH rc 
a. Cf 


2. USUAL RESIDENCE | (Where deceesed lived, If Institutions Residence before edmission) 


wt) TAA IAED b. COUNTY , = 


limits, write RURAL end give neerest town) 


= SEoR4E 


MARYLAND 


URE E gars, THM ORE CATES 


d, NAME OF HOSPITAL OR INSTITI 2a {if not in hospital, give street address} DDRESS ‘e, IS RESIDENCE 


LAURE “Ant TARIUM | 3303 Neda v5 H1,,..\wetineae 


3. NAME OF Firs! Middle Last 4. DATE ‘Month ty Year 
DECEASED it 5 OF ; z b 
(Type or prin!) AP Li R v C (yy ody,’ Dn DEATH cd r 19 ) 

5. SEX "|. COLOR OR RACE |. MARRIED NEVER MARRIED Et 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR TF UNDER 24 HRS. 

* pie eg) er Days | Hours n. 
Jem ASE | vite TE snow pivorcen [] | oy i Mie 49 76 § 6 
We, USUAL OCCUPATION (Give kit of work 10b. KI a Joa plod OR INDUSTRY | 11. BIRTHELACE 279 & State, or foreign country) | 12. des ‘OF WHAT. COUNTRY? 


dong during most of working life, even if retired) 


bse Ws ee 


13, FATHER’S NAME 


<< Vin bin A LL. G: Je in 


| 14. Ni R’S MAIDEN NAME 


RVC E | GAR ¥ AND ERSON _ 


[kom ss . SEDD IN 
15. WAS FO A EVER IN U.S. ARMED CE. 16. SO 


(Yes, no, or unkown) {ifyesaivewerordetss ofservica) 


Vn 0 iV, “4 ~~ 


18. CRUSE OF DEATH [Enter only one ceuse per ‘Cand (e), (b), od (). , 


RE SECURITY NO) | hie rot Address 
« 


"Discoays Sagake SeMiTARIOM 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


ae to Mes a Rea [733.1) i iy ee a 
RR” gale ribet Led® divin. nig yo 


geve rise to immedieta ceuse 
(a), stating the underlying DUE TO 
cause last. (c) 


NDITIONS CONTRIBUTING 


| 19. WAS AS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT, DEATH BUT NGI RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 
2 Ms F 7 AL PERFORMED, 

é UN Wh dt tn [hr Whig te Mayne ves INGE 
= 1200. ACCIDENT WAS UNDERLANG [] | 20b. DESCRIBE HOW INJURWOCCURED. (Enter neture offpiury in Pert F or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U [iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = SS 
3 [[20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, i “208. (City oF town) (County) Grete) 

a Hour a.m, While __ Not While factory, street, office bldg., etc.) 

= 


19 ‘ot work et work 


p.m. 


21. 1 certify that (I) (this oe ones the 
saw the deceased alive on... 


Zia. SIGNATURE 4 
ATTENDING STAFF 
he pivbe mp. | PHYS. EVs binecToR 1 pays. 
<n = 2 


deceased from... Lomi #..cies z rey wt... 19. at (1) (we) last 
a) and that geen occured 1” M, from the causes and on the date stated above. 
22b. DATE 


(-27-he 


22c. PHYSICIAI s DDRESS 
mates ER ide. BP. KREMER KAUR ER » DartaRs tn A-vRee My 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF iat “NAME OF CEMETERY OR CREMATORY ia 23d. LOCATION ( (City, town or county) ~ zl (Stata) 


REMOVAL (Specify) 
Burra 


4-28-62 St, Thomas's Church 
24 FUNERAL DIRECTOR'S SIGNATURE ss | Stee Il & sons, 


Well ars) 


Garrison, Maryland 
‘3a Qhac’o BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE wa U5 Bathus F Faint 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tn) 


ves [] No 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert for Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 
Hour 


m; | 208. (City or town) (County) 


200. PLACE OF INJURY (Ho 
street, office bldg 


MEDICAL CERTIFICATION 


1S -, that (I) (we) last 


}a BQH. bm the causes and on the date stated above: 
226. DATE 


Bua eS STAFF SIGNED, 
«po fone Wha \* DIRECTOR oO PHYS. [_] 
YSICIAN'S 224. saa : 


NAME (Tyee) Dg Lg - Backrack., M.De 915 19+ 


saw tis deceased alive on 
22e. TURE 


ITAL OR ATTENDING PHYSICIAN: The law requi 


Page 4 may be retained by the hosp 
ERAL DIRECTOR: After this ceri 


P) 


hed 


th Ste, NeW., Washington 6, D.C, 


23¢. BURIAL, CREMATION, | 336. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 


5 CERTIFICATE OF TH 
5 82 OLO43 Thee He one in 04944 __ 
= 8B 1. PERCE OF DEATH 2. USUAL RESIDENCE (Where deceesed fi 1 Residence before edmission} 
25 ne P 2. STATE b. COUNTY 
“ rineeGeorges Maryland Prinee Geor 
5 en MARYLAND ges 
2 3 3 B. CITY OR TOWN iif outside corporal tits €. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporata limits, write RURAL and give neeres! town] 
= ss write end give pgorest town} 
& ies Cheverly 24 days bb Riverdale a 
< Bs 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) * STREET ADDRESS o 1S RESIDENCE = 
= ae 
ae. 3 Prinee <= General Hospital __—- 6314 Pattersm Street yes [] no PY 
= ea NAME OF Middle TPP EE . 4. DATE Month Dey Yeer = 
aa Uype i H K DEATH April 26 
foc ype or prin enry unm pri 19 62 
FA £ a 5 Fe 
it pts § = et! 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTHLOD 3 9. AGE (In years |IF UNDER YEAR] IF UNDER 
3 2 5 3 Male White Es o Oden 1063 2 fast bighdey) |Months| Days | Hours 
e§a WIDOWED DIVORCED ys. | 
2 € — ee — Ret 2g Se 
3 82 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] I. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Sof done during most of working life, even if retired) 
B S82 } ar enterRetired. Self New York | U.S.A, 
= ae Mg 13. FATHER'S NAME cr | 14, MOTHER’S MAIDEN NAME 
= a= 
3 $22 August Kumm | Elizabeth Essenburg 
. Sie. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
£ $23 (Yes, no, or unkown) | (Ifyes givewerordatesofservice) 
B28 i ed . _ | Henry Kumm Jr. “Same as #2 (son) 
SeHe6 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] + 2 INTERVAL BETWEEN 
S555. PART |, DEATH WAS CAUSED BY: * ——— 
By ae sy caus) _Garcimona of prostate 
rs 
BSRS 7A DUE TO 
os 
Zest Rordiianed Th ony, wicks Possible Right Pulmonary Metastasis 
Bees geve rise to immediate cause ‘ < 
Fens Keaprelinayithe idetiying. f° PYETO Bone Metastasis Ilium Bone 
eo 2 cause lest. 
ef os eB (ch eae 
Lear O PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Seo = i PERFORMED? 
= 
Xe 
a 
4 
3 
= 
‘6 
a 
3 
a 
2 
= 
a 
2 
=! 
rs 
3 
3 
= 
3 


director, page 3 should be detached for use as the burial-transit permit. 


Ft. Lincoln Colmar Manor, Md. 


089 q Buea” =| 4/20 /62 
° 2 . STs 
YR AIS (4) inv 24 FUNERAL Lee SIGNAT La ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ware Laat Meth Song ly me) CATE AY TR ap ee 


MARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04944 “CERTIFICATE OF DEATH 04942 


be 
Mes 


5 #2 
aS 2 3 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where decaased lived, If Institution: Residence before edmission) 
eae Prince Georges Count Palak acti 
oes 5 Vena Marytanp || Maryland Prince Georges County 
= 2 By b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. aes ‘OR TOWN (if outside corporate ite RURAL and give neerest town) 
= a5 write RURAL end give neerest town) Belt: 
cm 
538 97) Chever. s sville 
= 3 & ‘3 7 / d. NAME Ly sca OR INSTITUTION (if not in hospital, give street a d. STREET ADDRESS |e. IS RESIDENCE 
= =o g ; ON A FARM? 
242 Prince Georges General Hospital________|_ 10678 Edmonston Avenue ves [] NOK) 
3 aa 3. poe First Middla Last 4. pope Month Dey Year 
an 
1; * 
rE ge Walter  ——“‘CSCSCéd ampcirn DEATHS a eee 9 190s Oe 
= 3. SEX 6. COLOR OR RACE ') B. DATE OF BIRTH ]9. AGE (I IF UNDER YEAR | JF UNDER 24 HR: 
a 2 ae tos birthday) Mei De Deys | Hours] Min. 
é b2 Male White wipowep [] _—ivorced [] 2-113 ¥ iid ‘ 4 | 
BF > 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i 2 Be done during most of working life, even if retired) | | 
2s Machanic Wi.S. SiG. Virginia — | 6 2A = 
e ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ * 
Sag Charles Lampkin | Callie Brown 
£54 I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT ——— “Address x rg 
a 8 (Yes, no, or unkown) | (tyesgivewerordetes of service) 4 . 
2.2 ___yes |232-18-3782| Clara M. Lampkin Same as #2 Wife 
Ee 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN 
A ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a)__ 3 4 rem/ = : 3 05 
>’ 6 DUE TO 
Conditions, W ony which (b) (aj 4 aenwse Pye towep ps asTs | Py re $__ 
geve rise to immediete ceuse 


(a), stating the underlying ( PUETO 


couse last, te 


b Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
FS ———a1. | PERFORMED? 
§ AV y, Cu rensive Cundye Vascucan ) sense |s 0 xo 
E | 20a. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of it 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
U [UF EITHER. NOTIFY MEDICAL EXAMINER) 
3 a o 4 = a 
| 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
A te uriene While Not While fectory, street, office bldg., etc.) | 
2 a » et work [] at work [_] | 
2. I certify that (I) (this hospital) attended the deceased from. pet fare bl} ™ 1926, that (1) (we) last 


1962. . and that death occured 6s 5a, Redilahe causes and on the date stated above, 
22b. DATE 


22a. SIGNATURE ee | =e he 
TENDING a i 
a ae Prercaseemy, | PHYS. Acdece Glas [2/6 


22c. PHYSI 22d. ADDRESS Fo) 
NAME [Type] Vo aman J sm emt | BF0F (tary s a AT Aaraien md. 


Te. NAME OF CEMETERY OR CREMATORY 


saw the deceased alive on.. April. ee 


ge 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exer 


a 23a, BURIAL, TRERATION, “23b. DATE THEREOF — 23d. LOCATION (City, town or county) ~~ (Stete) 
MOVAL 4Specify) : . : 
ore Burial 4/25/62 | Arlington National _ Arlington, Va. 
VR AIS (4) TOR’ 'S SIGNATURE _ADDRES) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
’ Nonas 
15M 7/61 7 beech. 4) y, = pate APR 25 62 i Onthun 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 2: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NLG4S CERTIFICATE OF DEATH 04943 


ot 


o after death. Page 4 


1. PLACE OF DEATH * ee RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
pHinte GEORGES MARYLAND o- FAIRYLAND PRIA eORcES 

3 b. SRO CD oS adi limits, write | c. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= CAMP “SERINGS 4? DAYS _|| X CAMP SPRINGS 
Sead Miia me PAU ace iN ett Faralatrostocatredl d. STREET ADDRESS . F IS RESIDENCE 
x USAF HOSPITAL ANDREWS ANDREWS AFB MD (NAF) YS) NOLk 
6 3. NAME OF SED Middle ost 4. DATE Month Day Yeor 
a (Type or print) THOMAS LEO LEON peatH APRIL 22 19 62 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


last birthday) [Months] Days | Hours] Min. 


MALE CAU wivowep [] ovorceo[l] | 22 OCTOBER 1939 3 ore 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY | tI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
SAILOR NAVY PENNSYLVANIA USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
TKNOWN RITA LEONARD 
4 EVI 1. S. 5 5 INFORMANT di ais 
fattened Naseem msensines | oe ao cone {aoe Adies 931 TURNER AVE 
YES PRESENT 174-32-6225 |JOSEPH F SPENCE, COUSIN, DREXEL HILL, PA. 
‘ 18. CAUSE OF DEATH [Enter only one couse per line,far (a), (b), and (c)-] i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Fi es 
IMMEDIATE CAUSE (0), a (& 


DUE TO 


en, a a 47 days 
| A 


gove rise to immediote 
cause (a), stating the under ( OVE TO 
lying cause lost. © 


Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ante 
es yes J No 

~ | & [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 

4 Hisar Safe Nites sNiahienite foctory, street, office bldg., etc.) | 

= ol work { 


leer 4. 1962, to RB. £1193 that (I) (we) last 
o_19.62.. and that ‘death accurred at@75OM, fram the causes and an the date stated abave. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. De wed Gen G2. 
‘ | ‘22d. ADDRESS 
7) Ny 4 

Es ; CAPT, USAF, MC USAF HOSPITAL, ANDREWS AFB MARYLAND __ 

a 3a. BURIAL, Creeion) “e DAJE THER! Zac. NAME OF CEMETERY OR CREMATORY town, or county) State) 

bz 
E 


aa 
Z> 
2a 
ol 
Sc 


"FUNERAL DIR AATUR pod O fsa. higiy 25b. REGISTRAR'S SIGNATURE 
ELIA ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLOGE MEDICAL EXAMINER'S CERTIFICATE OF DEATH (04944 
PLACE OF DEATH. > || 2. USUAL RESIDENCE (Where d Tivad, \W tnaiiiiions Rasidentaibatereletfie in 
. COUNTY 2. STATE b. COUNTY 


__Prince George's _ Ls MARYLAND || Maryland __- Prince George's.__ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end re nesres! town) 
writa RURAL 6nd giva nearest town) 
__ Chever: 25 days|(.¢ East Pines 4 : 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Fea giva eer eddrass) d. STREET ADDRESS e. 1S Lae tin 
ON A FARM 
__Prince George's General Hospital _—_—si|'_— 6313 Riverdale Road _ ves [1] No PX 
°3. NAME OF First Middle Last ao ~ DATE "Month ‘Year 
DECEASED 
If alixeseepsteny Clement Jehn Lindsay _ DEATH __ 1962 
S. SEX 6. COLOR OR RACE| 7, MARRIED NEVER MARRIED ia, 8. DATE OF BIRTH 9. AGE (In ya UNDER T) UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
Mal wipowep |] Divorced [_] ee. | 
10. USUAL OCCUPATION (Give b TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working re 
cS New Jersey _ U.S.A. 


13. FATHER’S NAME | 44, MOTHER'S MAIDEN NAME 


George W. Lindsay 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N¢ 
(Yes, no, or unkown) | (IF yasgivawarordatasofservice) 


no 579-28-6083 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (bj, and (c).) 


ATR hie Ca ed Pov Ratt LREDE 2- PEG IINC GY mee = 
v % } +X DUE TO ‘. 
Condition; if enys Which (b)_ DE COO TT b LLERS > a Se = 
gava rise fo immediata cause oy 
2), stating tha undarlying ¢ OVE TO 
te. eh) . Eeeet pO Rr femur 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


Pipt@nee Turmer 
17, INFORMANT Address ed 


Ralph E. Lee 5903 67th Ave. Riverdale, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1. WAS AUTOPSY 


PERFORMED? 
YESS No (] 
20a. EXTERNAL CAUSE WAS - ‘ 
PRIMARY (2 or CONTRIBUTING [2] 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of jnjury In Part lor Part Il of Item 18.) 
’ i 
Cre eee id pale A Vinede Can Coe. ryplle_ 


20c. TIME OF INJURY — Month, Day, Year Bei INJURY OCCURRED | 2De. PLACE OF INJURY {Hos dare | 20K. (City,Pr town} (County) (Stete) 
ffi i 
Hoy umn 


Not While 


eG Lie wotl cies 


MEDICAL CERTIFICATION 


'UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after — delay is hecessary, 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


§ 21. I certify that | took charge of the remains described abo%e, held an Autopsy h/}, Inspection [4 Inquiry 
Ea death resulted from: Natural causes ey Accident Xi. Suicide Ee} Homicide oO. Undetermined manner Il 
2 CHIEF MEDICAL EXAMINER |] 
> Sees y) ‘ mip, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
3 . <b DEPUTY MEDICAL EXAMINER [7] dnt. 14 Le 
Fy x NAME (Tyee) Dy. James I. a. a Addrass (Street, city, town, or county) <. 
226. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “‘(Stete) 
| Buyfafee™ | 4/10/62 Congressional Washington D.C. 
Les 23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
tiers: Francis Gasch's Sons Hyattsville, Md. |,,;, 4PR 12 "62 Otten £ #6 


Acre yout “ 


o=} Ho3po laa; leguitessa 


Sissies 
: ee ‘ 
Cae og Sep gy. meee 


pale -Uide Sivassey) 
t+. a 


es LIE EES A? CRE ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR'S _ Ah947 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. PLACE OF DEATH - = => ~~ || 2, USUAL RESIDENCE (Whore deceased lived, If institution: mn ADA 
2 #. COUNTY t e. STATE b. COUNTY 4 
ge __PRINCE GEORGE'S MARYLAND. || Georgta Se 
WE |b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oufftue corporate limits, writa RURAL and give neerest town) 
3s write RURAL end give neerest town) S 
¢ 3 
ES 8299 CHEVERLY DOA. | Alma. ¢ 1X 
as “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sires! ederess)  eesre RSs 1S RESIDENCE 
36 
ss PRINCE GEORGE'S GENERAL HOSPITAL | Route #. i. F | 
oe ‘3. NAME OF First Middle Last TE Month Dey 
eo DECEASED. OF a 
ype or prin 
eres : f L pri} M9. 
5. SEX 6. COLOR OR RACE| > mappigd-t | NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In Yoars |IF UNDER 1 YEAK |1F L 


ike ag 


Months | Days 


~ Hours ayes 


ete WIDOWED DIVORCED June e2 
/ 10a. USUAL OCCUPATION (Giv: work 
done during most of working life 


Engineer ‘Bleotrical South Carolina —_ ee 2 


1912 


] ‘TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE okt oF foreign count gm 


"| 12. CITIZEN OF WHAT COUNTRY? 


le pages 1 and 2 with the State Departme: 
went within 72 hours after death, 


h form PM3. Page 5 may be retained for your files. 


m 18. Give Pages 1, 2, and 3 tome 


nn 


r4 14. MOTHER'S MAIDEN NAME 

fT) Marcus 0, Long _ , Nettie Barby 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

eS (Yes, no, or unkown) ae a Alna ’ Ge orgia. 
Re OL W.W._11___| Unknown Mrs, Marcus_C, Long Route #1. _ 
aa ey ] 18. ‘CAUSE | OF DEATH [Enier only ona cause per line for (e), (b), end (c). i) INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY, so a 
8 5 IMMEDIATE CAUSE (2) Asphyxia - a —s 
i ys) x | fp buE TO 
= 
3° Conditions, if eny, which (b) 


Aspibation of food : —_ 


geve rise to immediete couse 


(e), steting the underlying ( CUETO 


é = — 
PART II, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


19. WAS AUTOPSY 


z 
) 9 PERFORMED? 

Qh = —— _ = ME Nola 
& | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of iniury in Pert for Pert Il of item 18.) 
& | PRIMARY [ror CONTRIBUTING CJ 
S| cause oF BearH, | Was eating his dinner and aspirated some foot 
< 20. TIME OF INJURY Month, Dara 20d, INJURY OCCURRED 4920¢. PLACE OF INJURY (Home, farm, | 20f. (City or town] ~~ (County) 
6 2 tee" street, office bldg., etc.) 
= 


hile Not While H 
6:10 2% April / Bxework T] ai wok KK Inn : Pilea 
21. I certify that | took charge of the remains described above, held an Autopsy [Xl Inspection ix! Inquiry and in my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [:]. Homicide [_], _ Undetermined manner [_] 


axacute the certificate, writing the word “pending” in pencil in Iten 
4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


CHIEF MEDICAL EXAMINER {_] 
ACTUAL ICAL EXAMINER DATE SIGNED 
SIGNATURE ) ey Prey a a ea OD 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S us ; ax 4/16/62 
NAME (Type) 


Health or its designated agent, prior to burial, cremation, 


2 JAMES I i M D Address (Str i wn, or county) - 
22b. DA iyo) ath De. NAME OF CEMMERY OR CREMATORY i 22d. LOCATION (City, town, of country) Gtete) 
REMOVAL (Specify) 


Burial gees, 1962'Rose_Hill Cemetery, ,...Alme,. 


bettie 23. FUNERAL DIRECTOR Georgia. en TuR: 
co |_W. W, CHAMBERS CO., Riverdale, Md. | oar mal 8762 | thea Linn 


ee 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 


that the death certificate be exec 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ge 4 may be refained by the hospital or attending physician. 


RAL DIRECTOR: After this certi 


ITAL OR ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. 


TO H 
deaf! 
TO Fi 


YR AIS (4) 
ISM 7/61 


—l 
= 


~\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: ee OF DEATH 04346 


2. USUAL RESIDENCE (Whore deceased lived, If inslitulion: Residence before admission) 
poet A! e. STATE b, COUNTY 
Prince George's MARYLAND ‘Mary lan Prince George ts 
b. CITY OR TOWN (if outside corporate limits, “LENGTH OF STAY IN tb. ©. CITY OR tend, (If outside corporete limits, write RURAL end give nearest own) 
write RURAL and give nearest town) 
Cheverly __ 2 Hrs.44 Mins) XGlen Arden E bs 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS ye Patra 
__.Prinee George's General Hospital ! 7919 Fiske Avenue __ ves [) No Pl 
“3. NAME OF First Middle. Last 4. DATE Month Dey Year. * 
DECEASED oF 
peserrigi) Baby Girl (A) Lounderman es April 5 19 62 
5. SEX 6. COLOR OR RACE|7, mapRieD [-] NEVER MARRIED IX] | & DATE OF BIRTH «9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
fast binhdsy) [Months| Days | Hours | Min 
Female Colored | woown[] _ pvorceo [] April 5, 1962 yn. | 


done during mosi of working life, even if retired) 


| / My / | 
—— of a! al LO + _ — 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Graham Lambert Koudtrma | Ida Mae Woods 


10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cougty & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? yi 16, SOCIAL RITY NO.| 17. INFORMANT Address ; = 
(Yes, no, or unkown) | (Ifyesgive waror dates of service) 
| Mother Same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ze 


18. CAUSE OF DEATH “Enter only one caus 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (@)_4 


: 7 l 4 6X DUE TO 
- 
Condition, it any, Which (b) 


g2va rise lo immediate cause 
(a), stating the underlying 
cause last, a5 te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19. Bar - 
= 
2 AS s nae bales ae ves). No Ey 
& | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | CF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,” 201, (City or town) (County) (State) 
fe nedeiieta: While __Not While factory, street, office bldg., etc.) 
Ri <i - ot work [_] at work [_] 
. 1 certify that (I) (this ee attended the deceased from... 1962, BB, 19.68 that (1) (we) last 


saw the deceased alive on... , and that eects cadet at8.8.39, from a causes ant on the date stated above, 


7 = r P 22b. DATE 
ATTENDING STAFF SIGNED 
5 Tap. | PHYS. WRECTOR [] prys. [] 


L Te Gas Vela iam hanhien, Ye’ 


2c, NAME OF CEMETERY OR CREMATORY 73d, LOG, (Cita townier courtyl Para (State) 


Geo. Gen. Hospital cheery, Mde 
5 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare APR 2 3 '62 Crihun £ Hiane 


~ PHYSICIAN’S 
NAME (Type) 


ee 
‘ RINSE s 5 


aa 


should 


be a within 24 hours after 
y the attending physician and completely filled in by the funeral 


equires that the death certificate 
ie burial-transit permit. Then please remove carbon papers. Pages 1 an: 


urial, cremation, or removal, and in any event, within 72 hours after 


te has been signed b 


PITAL OR ATTENDING PHYSICIAN: The law r. 


Page 4 may be retained by the hos 

JERAL DIRECTOR: Alter this cer! 
director, page 3 should be detached for use as th 
be filed with the State Dept. of Health prior to b 


z 


TO 
di 
TO 


VR AIS (4) 
15M 7/61 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04949 CERTIFICATE OF DEATH , 04947 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


. COUNTY a. STATE b, COUNTY 
Prinoe George's MARYLAND || _ _liarylend Prin a 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb ©. CITY OR YOWN (if outside corporate limits Leg, G20 TRets neerest town) 


write RURAL end give neerest town) 


Cheverly 2 Hrs. 42 Ming. X Glen Arden 
d. NAME OF oat ‘OR INSTITUTION (if not in hospitel, give street address) f STREET ADDRESS e 1S RESIDENCE 
Prince George's General Hospital | 7919 Fiske Avenue ves [] od 
PEt oF “Middle test _ “DATE ’ Month Dey “Year > 
(Type or print ny Boy (B) Lounderman | DEATH April 5 49 62 
5.75 ~ 16. COLOR OR RACE {| B. DATE OF BIRTH 9, AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED last ated RaeS Bs [IF UN on 
Male Colored | wiooweo[]  vivorceo J April 5, 1962 yrs. | y | 43 


103, USUAL OCCUPATION (Give kind of work “Hl, BIRTHPLACE (Counfy & Stete, or foreign country) | 12. CITIZEN OF WHAT cout 


done during most of working life, even if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY 


‘4, MOTHER'S MAYDEN NAME 


Ida Mae Woods 


7, INFORMANT fa Address 
Mother Same as above 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), and (ce). a = INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; Soe ea BEATE 
IMMEDIATE CAUSE (e) < LO ae i cant 7 = _— - 

7 oe DUE TO e (fa fe 


13. FATHER'S NAME 


Graham Lambert 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewer or detesof service) 


16. SOCIAL SECURITY NO. 


Conditions, if eny, wi (b)_ 
geve rise to immediete cause 


(e), steting the underlying ( CUETO 
couse lost. te 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
—S. ha PERFORMED? 
iS 
s gr i 5 ves [] no [] 
E | 20°. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 2De. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
r= Hour e.m. While __ Not While factory, street, office bldg., etc.| | 
2 Ein’ 9 et work [_] et work ' 
. | certify that (I) (this gare attended the deceased from... 49D. 19.62 to.. AmB. , 19.62, that (1) (we) last 


.19,.82, and that ea Beal at. 83.30, eo the causes and on the date stated above, 


oF me o 
ATTENDIN' STAFF > 
PHYS, Director [_] PHYS. fe 


saw the deceased alive on. 


| 220. SKGNATUPE 
22c, PHYSICIAN'S. & 


22d. ADDRESS Js, 
NAME (Type) IF 
@ a, ? seh Fad/$ biel la NV, kan um, It 
aie 23c. NAME OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION ae Pown'errcouniy) (Bete 


Geo. Gen. Hospital Cheverly, Md. _ 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


APR23 62 | Cth £ Kaus 


DATE 


= 
= 
23 


lelay is necessary, 


eo 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


pending” in pencil 
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6 
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ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


‘ecute the certificate, writing the word "y 
ld be forwarded to the Chief Medical Ex: 


4 shou! 
TO FUNERAL DIRECTO 


Healt 


To D 
ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iis 
1, PLACE OF DEATH ~~ [tens a Se 22 Film Gk pep aR hae ocean lived, If institution: F 03644 


. COUNTY ij 8. STATE b. COUNTY 


Prince George's samme Ohabmes.. 
ee CITY OR TO! Uf outside oS: care ¢. LENGTH OF STAY IN Ib <. CITY OR Maryland corporate limits, write RUI give 8 town) 


write RURAL end give naerast town) 


— Gamo. Springs non (if not in romin DOA..., eddress) ahd dort c e. eae 
| M.C.A. Housing Apt 11 ves] no [1X 


> wales: Airfarce Hospital ae 
oe Glas sad 
So -  — 6. OF are ner -Lowmi li, oF tag 9. AGENIA yer PE ns Bas. iF oan es 


lest bithdey) | "Months Part Hours | Min. 
ma Gah Sexton (Gi 


whi tel wioowro DIVORCED Bb ra? 35" i 
ind of work | IDb. KIND OF BUSINESS OR INDUST btu eho S ‘or 28 country) ‘12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lif 


even if ratirad) 


Middia Lest 4, sg 


House wife Own Home Kansas | Wig S.A 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 3 
Wirgilo Bonati | Josephine UNKNCLUN 
15. WAS E a EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | j 17. INFORMANT Address 


(Yas, no, or unkown) Po ek ages | 


no 
“| 18. GAUSE OF DEATH [Enier only ona cause 7 line for (a), (b), end {e).] 


Robert Eugene Lowmiller, same as # 2 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


} seat (a) EREBRAL Hem ereHAce te 
Gondijiens; if reds Ne b) H PER TE re 


gave risa to immediate couse i] 
{a}, stating the undarlying DUE TO. | 
foe) eee ae Riey 7 ecm ut Aue 


Part “li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I He) 


19, WAS “AUTOPSY 


Hour em, Whila __ Not While fectory, street, office bldg., 


z 

io PERFORMED? 

3 4 : mi YES TR xo O 
| 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of item 1B.) 

& | PRIMARY [] or CONTRIBUTING [7] 

© | CAUSE OF DEATH. | 

3 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, 20f. (City er town) (County) (Stete) 
6 

= 


at work [_] at work 1 
21. I certify that | took charge of the remains described above, held an Autopsy [sd Inspection [xe Inquiry x and in my opinion 
death resulted from: Natural causes [}@ Accident [_], Suicide [_], Homicide [[]. Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 


hannre ASSISTANT ME . DATE SIGNE 
SIGNATURE —__ a Se mp, 55157 MEDICAL EXAMINER [_] D 


DEPUTY MEDICAL EXAMINER $€] April 3, 1962 
EXAMINER'S 
Seta ames hi Boyd Address (Street, city, town, or county) Z 


Fe. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, eb O iy pos OR CRI Mg heirs | 224. LOCATION (City, NHR T ao (Stege) 


higige” W/o 2 Mere pele | 2de. BY MAMIE 6g Lo ——— 


AOMES CO. 58] CLEVELAND hue.’ 1G APRE '62 Cnitun §£ Tras 


p.m, 19 


} 


me 


2D 


oe within 24 hours after 


by the attending physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers, Pages 1 and 2 should 
event, within 72 hours after deat! 


: The law requires that the death certificate be e: 
Page 4 may be retained by the hospital or attending physician. 


. 


TO 
d 
TO 
di 


ERAL DIRECTOR; After this certificate has been signed 


PITAL OR ATTENDING PHYSICIAN: 


rector, page 3 should be detached for use as the burial. 
filed with the State Dept. of Health prior to burial 


VR AIS (4) 
1SM 7/61 


|, cremation, or removal, ¢ : any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94951 CERTIFICATE OF DEATH 04948 
1. PLACE OF DEATH Eten SIDE! ppg de engi go admission) 


a COUNTY 


Prince George's 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town} 


¢, LENGTH OF STAY IN 1b 


a As 
| 4922 Rinses Raed ‘ 


sville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


Carroll Manor 


o 


"3. NAME OF ——- Middle 4 “DATE Month Dey “Yeer 
DECEASED 
Oa VIRGINIA Te. MAHAN Beara April._30 1962 
5. SEX "]& COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9%. AGE fn years | UNDER YEAR| IF UNDER 24 HRS. 
oa “Hours: Min. 
Femele | White | wwowo ig — ovorco [| 1-16-1896 66 | 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if retired) 


Housewife _ = ee Maryland | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 


Robert Martin Thompson Elizabeth Rebecca Berry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT SS. 
(Yes, no, or unkown) | {ifyesgivewerordalesotservice) 80% Wiltshire Dr 
‘| Betty Jane Doyle Weskicciane Dee * 


Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


~ CAUSE OF DEATH [Enier only one cause per line for (e), ( INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND'DEATH 
IMMEDIATE CAUSE (a) 4 anne 


) 2 Ml coi ‘ee (ne ee pect 4 nner 


geVve rise to ingle cause 
(e), stetIng the underlying DUE TO 
See = e) al 


(19, WAS, ‘AUTOPSY 


UG § PERFORMED? 
ij ee © as. ves [] no [ 
F | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert i or Pert Hi of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |/20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20. (City or town) (County) “(Stete) 
a Hour a.m, While Not White faclory, street, office bldg. ale.) | 
2 19 et work [_] at work [_] " 
21. 1 certify that (I) (this hospital) attended the deceased from... , 199%, to... Anger » 19.2 that (I) (we} last 
saw the deceased ali a ; and that deoth ered, 13? 34M, from the causes a on the date stated above, 
22a. 22b. ae 
ATTENDING STAFF SIGNI 
mee B- DIRECTOR Ol Pays. 1 hp 19, 196b2 
22. PHYSICIAN'S 22d. ADDRESS 
| manned Ty Fit zgerald Georgetown University Hospital 
= = : 53 _— 
23a, BURIAL, cepageh 2b, DATE THEREOF 23e. NAME OF CEMETERY OR CREM Aa iccation id (City, town or county) v re) 
MOVAL {Specify} a 
B 4 Arlington Nat'l. Cemetery, Arlington, Q he 
24 FUNERAL DIRECTOR'S SIGNATURE /) ah uv fltliesbe, bo, | 253. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare APR 1 2 '62 _nthun £. Frmsna 


acyl Sector Vn he (7567 Cee, Cet Dus (BES 
1a 


MARYLAND STATE DEPARTMENT OF HEALTH 
rgen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04949 - 


1. PLACE OF DEATH 


fal 


ES USUAL RESIDENCE (Where deserved Weed, It institution: Residence before ok 


A> ZOKY 4/14/62. et work [_] ot work & nbelt. a 
21. I certify that | took charge of the remains described noo held an rarkway — LI ae Inquiry gt and in my opinion 


ee. e. COUNTY ¢, STATE b. COUNTY 
fies nee George's MARYLAND Maryland Montgomery 
35s b, CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN [If outsida corporate limits, write RURAL and give neeres! town) 
goose write RURAL and give neerest town) Ey 
fe oae Cheverly _ DOA i Gaithersbury SO ge e 
a S 2 3 9g q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
fae ON A FARM? 
Bezes Prince George's Gen. Hospital RFD#3 5 ves [XJ No] 
Pea Ho 3. NAME OF First Middle Last 4. DATE Menth Doy Yeer 
Sef DECEASED oF 
bo ies RY RALPH EUGENE MANUEL Dents Apri 14 1962 
thes 5, SEX 6. COLOR OR RACE! 7 MaRRieD [II Never MARRIEDgg] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
ade ae lest birthdey Peay ‘Deys | Hous | Min, 
seess"| male | white | woowmlj ovorco| July 21,1907 | 54 ym ray 
EncCpe WDe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [Siete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
pee ee done during most of working life, even if retired) | 
Lye - = 
28°38 Horseman Horses ba elne | USA 3 
eS ae 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Nee o> 
SGe2s | Herbert (n) Manuel _ ___Ida Evelyn Taylor 
By ste 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Ades Wa shinget 
rece. (Yas, no, or unkown} | (Hyasgive warordetesof service) aghington, DO 
£ 
BEsES " eal _......| Evelyn G, Manuel 2500 Wusconsin Ave., NW 
g= 7 oe 18, CAUSE OF DEATH [Enter only one cours per line for (e), (b), and (e).) INTERVAL BETWEEN 
eS eas mae DEATH WAS CAUSED BY; ONCE OEE, 
x c 
: ae e IMMEDIATE CAUSE (e) Hemorrhage and shock — —~ 
Pe sk ee Vv DUE TO 
Bee os 
2263 = Br 1 any§ which (b) Crushed chest and skull e 
Gon oo geve risa to immediate ceuse 
oe 3 3 6) {e), steting the underlying f° CUETO 
ZSEBS a te — 
eoaegs = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
Bote g g PERFORMED? 
eoacs & ves NO 
ze a © | 2bs. EKTERYAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of ilem 1B.) L) oe, 
Hes 2 Pa ERA Eaiey CONTRNUTING, Bl overturne 
i & | CAUSE OF DEATH. 
Soe || ae ea river of an automobile that ran off the road and _ 
ee & S| 20c. TIME OF INJURY Month, Dey, Year") 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stete) 
3 5 d : et Se While __ Not While . fectory, street, office bldg., ete.) | 
g = 
as . 
ze 3 death resulted f Natural causes [_], Accident Suicide [_], Homicide Oo Undetermined manner Oo 
Us 5 sul irom: la , [3 5 . 
Ae 2 CHIEF MEDICAL EXAMINER 
ry ACTUAL DICAL DATE 8 
is 2 : SIGNATURE ALD. ASSISTANT MEI EXAMINER IGNED 
is : tens DEPUTY MEDICAL EXAMINER [XX 
Be 


ould be forwarded to the Chief Medical Ex: 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


NAME (Type) l " 4/1 4/62 
Ai |, DATE THEREOF 22c. NAME OF CEMETERY OR 


Beer to EMATORY at LOCATION <City, town, or country) = (Stete) 
Spee. | BZ ee ee Magy lance 


"23. F FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT! 
ee ee ee heen 


_Addross (Street, city, town, or counly) 


Health or its desi 


* 


YR AISME 
5M 1462 


Oban & Kant — 


ql 


MARYLAND STATE DEPARTMENT OF HEALTH 
WA Gixision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH TH 04950 


Yo 


FOR STATE 


WEALTH 1, PLACE OF DEATH | 2, USUAL RESIDENCE (wi lived, If i jon: Residence bef imission) 
a 8. COUNTY a, STATE b. COUNTY 
eae rince George's MARYLAND Maryland Prince George's 
$= B, CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest to 
gose write RURAL and give nearast own) 
eyot 
oot’ __DOA _| 42 Mount Reinier 
sd td Cy d. NAME OF HOSPITAL OR INSTITUTION ( (if “nol in hospital, give street eddress) id. STREET ADDRESS e. IS RESIDENCE 
Bata ON A FARM? 
Came) 
wigs ~prinee George's. General Hospit 4308 Russell Avenue ves [No 
artsy 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
Shy eee oF 
=" rypa or print] ATH 
o 8 cco Agnes ___Irene _ Mcallister | April 11, _¥ 62 __ 
5. SEX 6. COLOR 7. MARRIED [_] NEVER MARRIED 8, DATE OF re “|9. AGE yn IFUNDER1 YEAR| IF L = 24 HRS. 
? jthdey) [Months] Days | Hours | Min, 
winowE DIVORCED July 5 , 1889 ae | | 
De, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 
Own Home | Maryland U. 8. A. 


MOTHER'S MAIDEN NAME 


Sarah Elizabeth Wells 
4843-Queens Chapel Terz 


13, FATHER'S NAME 4, 
‘lor | 


enry Tayl¢ be 
15. WAS DECEASED EVER IN U.S. Samed ORCES? | 16. SOCIAL SECURITY NO.; 17. INFORMANT 


(Yas, no, or unkown) | (Ityasgiva war or datesofservice) 
None 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) __ 


| Joseph Henry Mcallister Jr. 


18. CAUSE OF DEATH | [Enter only one cause par line for (a), (b), and (c).] 


D.C. 
INTERVAL BETWEEN 
ONSET AND DEATH 


Acute congestive heart failure . 


! ~ >} DUE TO ; 
aaetiensegiaepy ele tb). Arteriosclerotic heart disease a fi 
ove rie to immedi cause | 


je should be executed within 24 hours after death. 


xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


(a), stating tha underlying 


couse last, 2 


v4) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN N PART (a) 19. Wee AUTOPSY 
er RFORMED? 

= 

3 etes, obesit vs ENO 

&] 208, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 1 or Part Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 2D. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 

a Hee with, Whila __ Not While factory, street, office bldg., atc. ih u 

Z an 19 at work [7] at work [_] | 


21, I certify that | took charge of the remains described above, held an Autopsy el wt ik}. Inquiry fx). and in my opinion 


Natural causes [PX], Accident Suicide [_], Homicide [_] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 
7h. Pre 4 


D ASSISTANT MEDICAL EXAMINER fed 
JAMES I. BOYD, M.D. 


death resulted from: 


ACTUAL 
SIGNATURE 


DATE SIGNED 


4/11/62 


DEPUTY MEDICAL EXAMINER [X] 


id be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may br 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wj 


‘UTY MEDICAL EXAMINER: This ce 


Addrass (Strea 


town, or county) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


5 22a, BURIAL, CREMATION,| 22b. DATE THEREOF "| sade pe OF CEMETERY CREMATORY # F country) Grete) 
EMOVAL ficaen 2 
av 
9 ap CL te Ph deca, d 
ee 73. _FAINERAL DI Bee ADDRESS Ya 24a. REC'D BY Webs 24b. REGISTRARS SIGNATURE . 
MI 4 te oe 
5M 1/62 \ Aka? CF tiectae? wi @ sania. apa) 6 62 ‘ 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5& CERTIFICATE OF DEATH , 


= an 
% 3 2, USUAL RESIDENCE (Whesa, deceased lived. If institution: Residence before admission) 
Ss 38 0. STATE 
mae 2 MARYLAND b. COUNTY 
sans (4 CORE 
3 ° u ay) ce TOWN (If outside aig limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest oe 
o RAL ond give-nearest jow 
é : 
Be ThyaT /s pi Ss pall OT 
2 = d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS 1S aE 
6 = Of YAsTIT] rs ; ‘ON A FARM? 
e 5 Nh Sony Menor Murs {no 772A 3 30- i CO 
- tale 
ast 


3. NAME OF Fiest Middle t 4. DATE Alec Yeor 
DECEASED» OF 
(Type or print) =A — uw DEATH by ot eh pa G2 
5. SEX 6. ne ROR RACE |7- MARRIED []] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ) if UNDER 1 YEAR] UNDER 24 HRS. 


= lost her 
a . wipowep [ge bivoRCED [] La GL IES 

co. 

E 100. USUALYOCCUPATION (Give Lay of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Siote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 during gaqst of ag life, even if retired) 

0) Rie D os ae 

2 13. iiniei AME 

3° 

cy Cheesy phew Mc thwe 

= 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. i 

a (Yes, no, oF unknown) {IF yes. give wr or dates of service) 

e Ao | 2-16-6638 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] : 
RT |, DEATH WAS CAUSED BY: Cc 3 ~ 
es IMMEDIATE CAUSE (0) aN a oo Seb ke wet jest Oe 
~~ Ss 0.€ DUE TO 
Conditions, if ony, which fe . Peete vi &$ / 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Vash 


‘ial-transit permit. Then pleose remave carban papers. Pages | and 2 shauld be filedoyith 
. or remaval, ond in any event, within 72 haurs after death. 
~ 


The Jaw requires thot the death certificote be executed within 24 


RECTOR 
page 3 shauld be detached far use as the bur’ 


ATTENDING ; STAFF SIGNED 
(Pe aes 4 M0. | PHYS. m—titecror ORs. Y. ig 
2c. PHYEICIAN 72d. ADDRESS 


NAME (Type) 


2 


$y) AD EPR AD Moca VEDA IEAM ee 


oe] 
2 
2 
i] 
© 
= 
> 
Ee) 
z 
5 couse (a), stating the under { SUE TO 
en" lying couse fost. {e) 
fe ~2 aS eS 
aero A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ROS e 
Ease & yes [] No 
ose g — ; O Node 
Pons © | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I of item 18.) 
ff S 
$5525 & | OR CONTRIBUTING LT CAUSE OF DEATH 
agg © | ((F ETHER, NOTIFY MEDICAL EXAMINER) 
p2f=5 a 
Zszas & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, he (City or tawn) (County) (Stote) 
+5 2) e-] a Hour o. m. White Not. while foctory, street, office bldg., etc.) 
a ied S 19 Jot work ([] of work 
os5e8 ; F % 
z AG = 21.1 certify thot (I) (this hospital} attended the deceosed from._=—)— epee 12fe Go___ DH} Pv Pw 19! G-Athat (I) (we) lost 
af 
aE eS saw the deceased alive on..Y ae ie 19__G@ Ognd that deoth occurre Stee pa, from the couses ond on the date stoted obove. 
ea 3 20, SIGNATURE 22b. DATE 
epesr 
qo s 
6 2EDe 
8 
3 
x4 
2 
a 
° 
— 


ba $s 3 BURIAL, CREMATION, | 23b. DATE THEREOF 23. MEVOF CEMEFERY OR Cl TORY (Stote) 
a) MOVAL SSpegy7 , 
e =z = _ 
2 3 ‘24, FUNERAL is SIGNATt Sane Po 20. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
“Bat o75s! f- VLE E © Kamas ME \ tas 362 Githea id, Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04955 CERTIFICATE OF DEATH 


S ou Z —- — é, - ——- —-- —- — 
2 5 a 1. PLACE OF I DEATH 2, s! iD: (Where deceased lived, If Institution: Residence before admission) 
a ee a. COUNTY a, STATE b. coy) 
g 3 POLE e Sows es __emanviann |)” “e  Ppynce Ceets £9 
= = b. city CAE ieee outsids rporate limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporal limits, write RURAL and giva nearest np 
+t ite en nS ry 
a) ‘s 9b / rete fs Seed eae od 473 ¢ f 
= 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ATi ‘a. IS RESIDENCE 
2/2 Te ON A FARM? 
$ aint (3 Rape Nore sg Kome ES 2/4 SF Lee ves [] NO 
3 3. Bites Sal First ~ Middle last 4. DATE Month Dey “Year 
OF w 
a ee rave Liizabete 4 fle Nbounorea| Pam Apree € 9 62 
5. SEX * 


B. DATE OF BIRTH 


6. COLOR OR RACE) 7. MARRIED oO Nee MARRIED 
F Fi wioowto fiff/ Shp, Es 2F a SPY \A 


Ve. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Aes Ti, BIRTHPLACE (County & Stete, or Vee: cou! 


a. ep Lede ne even if retired} Specratty hep. Mee Gouk Cr ry 


Te URE TEAR, 
gael nent Days 


9. ised (In IF UNDER 24 HRS. 


~ Hours Min. 


2. CITIZEN OF WHAT COUNTRY? 


OSA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


d in any event, within 72 hours aft 


s that the death certificate be 


porana (le Wregiatet: | Afaregtner 07C- Ah Ge 
ie WAS Fae ie IN U.S, ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. INFORMANT Address. 2. 
as, no, or unkowa) | (I aS Ss ui a ripe 
O% ~/o-230h waa thi [Te Verran z eS. A Skee 

rr ) 18. CRUSE OF DEATH [ 4 “INTERVAL BETWEEN 
$ PART I. DEATH WAS CAUSED BY: OWSET AND DEATH 
g IMMEDIATE CAUSE (3) 
6 & DUE TO 
2 Conditions, if eny, which (b) 
s ey 


geve rise to immediete ceusa 


(a), steting the underlying DUE TO 


: The law requi 


jained by the hospital or atten: 
'ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Po eth () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


9. WAS AUTOPSY 


PERFORMED? 
yes [] No 14 


200. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


202, PLACE OF INJURY (Home, ferm, | 20f. 


20d, INJURY OCCURRED 
eet, office bldg., ete.) | 


While Not While 
et work [_] et work [] 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


i 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


Dept. of Health prior to burial, cremation, or removal 
So 


PITAL OR ATTENDING PHYSICIAN: 


3 \ errs b bt Mele |r. 2, that (I) (we) last 
BYSe | | saw the deceaspdalive on, te fn Loven fj — leath occured aS. _from th causes and on the date stated above. 
pals s 226. DATE 
fA s ATTENDING go“ ME SIGNED 
ee mp. | PHYS. DIRECTOR 
m= [ ae laa 
Se as 4. 
a . 
& S3 ae ae ee a i a 
ge Za, BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMAORY 278. LOCATION (City, town or county] (Steta) 
=e MOVAL (Specify) 
OvOus urial [Apr 9, 1962 |St Charles Cemetery Boe ose New York 
hee ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 F, Gasch's Sons Hyattsville, Md. cate APR 6 "62 Chihun £ 16. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL956 CERTIFICATE OF DEATH 04353 


i 


3. NAME OF First Middla Last 
DECEASED 


$ 8y = formation—froyy STOTT gh costo 

a 1, PLACE OF DEATH in USURE RESIDENCE Whore daceasad livad, If institution: Residance befor 

e © ZOUNTY 6. | @. STATE b. COUNTY 

4 mec OeargeS _ ceersye | Agee hr 

a b. CITY OR TOWN (if outside corporate’ himits, ¢, LENGTH OF STAY IN Ib c, CIT R TOWN {if outside corporate limils, w wi 

ee cite RURAL and give nearest town) 

“ ny | CBee ve mL Bresr-weod pee: 
i / ] d, NAME OF HOSPITAL OR INSTITUTION {if not in | hospi , giva street addrass). ie |. STREET ADDRESS Eek ss 
= es A FAR 
@ _ Tryke George's Ge weral 40149 bk Osier- 37 ves [] No TY 


4 eee Month Dey ‘Year 


(Type or print!) B4 Ey foy SEATH = 
ae KLe® s AGE ae 1s 


3. SK &. COLOR OR RACE 
a: a O fast birthday) 


VER MARRIED 8. DATE OF BIRTH 
MBA e Cc wiooweD [] | 4 \F- 62. | Pg 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bi 
dona during most of working life, aven if ratired) 


MBP 222 19 6 2_ 


F UNDER 1 YEAR) IF UNDER 24 HRS, 


eer] eS Hours | M 


Hours | Min, 
PLACE (County & State, ot foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Md. 


14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


Wit, e- dames Mickle 


‘ 


Feacmnl K €0s8 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT —__ Address 
(Yas, no, or unkown) | (Ifyasgivewarordatasofsarvice) | 
1) 48, CRUSE OF DEATH [Enier only one cause per lina for (a), (bj, and (2). INTERVAL BETWEEN 


7b RG we ATELECT HSA - | RIFE 
ecu Wane, wh _PHELIATUBITY. | AIFE 


gave rise to immadiata cause 
(a), stating tha undarlying 


The law requires that the death certificate be execu! 


4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


b Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Va) y. WAS AU Aurorst 
i} —— == 01 
= 
é Se os ives As = Nes) LENGE 
= |202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201, (Cily or town) (County) ~ (Stata) 
Ss Rouen While __No! While | factory, sireat, offica bldg., atc, a i 
3 pm. 19 jai work at work [_] | 


1 196..S4that (1) (we) last 
Say from the causes and on the date stated above, 
22b. op 


21. I certify that (I) (this hospital) attended the deceased from.,.. > 


ATTENDING. 
PHYS. 


Pace "| 22am S50 


MED, STAFF 
DIRECTOR (7 pays. 


465 IP NOEL Lube), 


‘AL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat, 


= 2 23e. NAME OF “CEMETERY “OR “CREMATORY 7 23d, LOCATION (City, town or county) 7h) (Stata) 
5 
0°90 “2 196: wQlivet  -  _—s» ~ "|  ‘Wesitvagien, 1.0... 
rs AIS (4) [GNATU} "ADDRESS its REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 i 4 3 inc. 1432 You Street, Nowe. _app-2-5 162 Oathun 46. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVisONy BT ane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 04954 


a 


a % ' a 
S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOMPAL SECURITY ‘ | 17. INFORMAN ee 


(WKr'no, or unkown) | (Ityesgivewerordetesofservice] 
jC ——— — 4 ty i PS ee eee 
18, CAUSE OF DEATH [Enter only one cause per ling-for (9), (b}, end {c)., T ie 
PART I. DEATH WAS CAUSED BY; Lars = 
IMMEDIATE CAUSE (e). Ohinatitey : Pipa. : 


Ly ; ; DUE TO 
Cond weet) anh im a bar ¢ oe. “” i we © 


gave rise to immediate cause 


a 
(0), steting the underlying (CUETO (ELIF Lita * Ch ene a8} - sé thee 


couse lest, (0) 


attend! 


es = 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before edmission) 
Bias & STAT] b, COUNTY 
Pi eles e 
go4e “TREN e CORGC. MARYLAND || BA. AR Ry LA wi oe ie 
on) b. CITY OR TOWN [if outside corporate lifrits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOW (If A corporete limits, write RURAL and giv&ydeerest ae 
fas write RURA\ we sivy oF town) -s L 
a eS Ly “HW le 
£ pee f- i NAME OF 4 —_ {if not in hospitel, give street eddress) “d. STREET soaks se od 7 e. Sa 
= Sau 
ae thew. id AM, Bot LHF - 
3 | Sathexe | jae ors lg 4 Bot GH vs 
$5 /3. NAME OF First last oo Pate Menth Dey Yeer 
=f 2 an DECEASED Ss 
& e ae {Type or print) N\ Re ae M j fh for Death hts bil ay é 19 Ge 
3 oh r NS 
© Sse 5. SEX 6. COLOR PR RACE 7. ha LA ein ea &. DATE STAs Fast jit UNDER 1 YEAR| IF UNDER 24 HR 
Spell f ey dev) |"Months| Ddys | Hours | Mi 
oo 8 ¢ wipowen [_] DIVORCED [_] iv) f 19. os baat yrs. 
3 &e 10s. USUAL OCCUPATION (Give kind of work | TOby KIND OF BUSINESS OR INDYS#RY AY BIRTHPLACE (County X7Stele, or of. ign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee eeS done durigg most of working life, Svep if retired) { 
Be : ke STS 
yen JI* ? AL A : = 
ia, 13. FATHER’S NAME G ag NRAME 
28 
=f AAwL1- 
« 
2 
a 
= 


The law requires that the death certifi 


I or attending physician. 
icate has been signed by the 


jS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TI 


PART Il. OTHER SIGNIFICANT COND) T DISEASE CONDITION GIVEN IN PART I(o]) 19. WAS AUTOPSY 
PERFORMED? 
Se I ae VAL lin ak ves [] No [7] 


20e. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture aif injury in Pert | or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, ferm, * 20f. (City or town) ~ (County) 
fectory, street, office bldg., etc.) | 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 
p.m. 19 


2. 1 certify that (I) (this hospital) atte, 
saw the deceas live on... Wee 


20d. INJURY OCCURRED 


While Not While 
et work ‘ot work 


ded a deceased from....... Lhe. ae tidy 196.-that (1) (we) last 
27nd that M, from the €auses and on the date stated above. 


MEDICAL CERTIFICATION 


ath occuréd at........ 


‘AL OR ATTENDING PHYSICIAN: 
4 may be retained by the hospi 


L DIRECTOR: After this cer: 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evei 


226, SIGNATU - 226. DATE 
as : ATTENDING STAFF SIGNED 
tae mp, | PHYS. DIRECTOR [7] PHYS. 
Be, PHYSICIAN'S 7 j "| 22d. ADDRESS; 
me A peed a, ~ eT ts a 
a R NaN ee een ee Ae A oe BR Aone 
Qe ie, SURAL, CRERATION, 736. DATE THEREOF wre i me G ae OR CREMATORY 5 IN (City, 
3 REMOYPL (Specify) . ‘ . 
oro F- b> hk 
C= 


"D BY REGISTRAR | 25b, REGISTRAR’S SIGNA) 


Chun S Trosah 


24 FUNERAL DIRECTOR'S SIGNATURE 


Per es) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL avo MEDICAL € EXAMINER'S CERTIFICATE OF DEATH 04955 _ 


) 
=) 
mh 


HEALTH LACE OF DEATH ain VB i 2. USUAL RESIDENCE (Where de: (Where aseeesedl lived, If inst If institutlon: Residence before Sineegl 
2g. aM . COUNTY || a, STATE b. COUNTY 
ga 8 —aworbrinee George's cee | _., Marylan Prince George's 
Su @ ape, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give 
SEEE writa RURAL and give naarast town} x 
i a4 we 
gine Riverdale 10 min Colmar Manor 
>= 3 as da. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street etdier) d. STREET ADDRESS 
3a 
e550 
S228 Leland Memorial Hospital, 3406 4Uzra Ave. : Pen) 
SH 3. NAME OF First Middle last | 4, DATE Month Dey Year 
z os 2. DECEASED OF 
ae : 
+53) emt EMMA ‘Sehlorb MOCKABFE = ™ Apral 14 1962 
” 20 5. SEX 6. COLOR OR RACE] 7. arpieD [CINEVER MARRIED [_] | 8. DATE OF BIRTH iT ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
32a & 166 panes Aged Deys | Hours oh 
zatos” |Female | White | woowom ovorco[]|October 2,1895 
so a ‘- es 10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE — or foreign country] EN OF WHAT COUNTRY? 
a> a os dona during most of working lite, even if retired) t 
eet ee 
28°35 Housewife | Home Maryland — ; Pe.“ 
= ag yl = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nea tm 
‘eo e2s George L. Schlorb | Mary Ellen Donaldson 
£ ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 0% 17. INFORMANT Add 
S58 re Iveta Steaua iyi vespivi whe deteveloervicei| 79.2-O5-¢ 33 Randolph VillageMD 
BEEES _ No | Paul Francis Mockabee 9100 Central Ave, 
3 = or a "1 1B. CAUSE OF} DEATH | Tenta 7 Tina for (a), (b), and (e).) INTERVAL BETWEEN 
efcu > PART |, DEATH WAS CAUSED BY: 
or 
H oa 8g e | IMMEDIATE,CAUSE (2), Acute congeative heart failure : e = 
293° fs A cur 10 
seks RA r 7 
B: Sree eee ee (») Cardiovascular renal disease — 
ot geva Fi immediata cause 
2 (a), stating the undarlying DUE TO 
“ undar 


caus 


fe} 
om 
ape 
32 
S = ale 
a g 4 i, OTHER SIGNIFICANT CONDITIONS CONTI NTRIBUTING ) DEATH BUT ‘NOT RELATED TO. THE TERMINAL | DISEASE ‘CONDITION GIVEN IN| PART 1a)| 19. WAS AUTOPSY 
pu APS PERFORMED? 
83 s Diabetes 5 ¥ veo Hoge) 
ar} © | 20s. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Pert | or Part il of itam 1B.) 
£3 & | PRIMARY [1 or CONTRIBUTING () 
= © | CAUSE OF DEATH. 
3 c) 2a Ae 2 3 
= & | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, » 20f. {City or town) (County) (Stare) 
v oS oor. aie Whila __Not While factory, siraat, office bldg., ete.) 
£ = oa, 19 Jat work [] at work [_] | 
Q 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection x!) Inquiry $f ]. and in my opinion 


death resulted from: Natural causeydege Accident [_], Suicide [_]. Homicide [_] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER J 


ACTUAL 
SIGNATURE —__} 


EXAMINER'S 


MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
NAME (Type) Es I, BOYD _ 


a ( Address (Street, city, town, or county) —_ : 4/14/62 
‘22a. BURIAL, CREMATIO? 1Z DATE THEREOF 


NAME OF CEMETERY “he CREMATORY. 22d, AOCATION | {Cipemtoyen, or “country) (Stpte} 
REMOVAL (Spasify) 
Burap” |-/7- fepel! <¥ pz: rete ie 
23. yy CBaresbra. ts 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wi Be 
Pr Ca 


oar 17°62 | Ontan £ Mame 


UTY MEDICAL EXAMINER: This certifi 


execute the certificate, wri 


P 


Health or its designated agent, prior to burial, cremation, 


4 should be forwarde: 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


©? 


5 
PA 
& 
a 


5M 162 


he” 
+ ° 


et ot ooml: a ys 


2, eesti? hia fm 
ii ee ’ 
‘ Detect ah 
ee 
q agpatans vel ih” Cualt 
Cre’ fe fain i 
aoe fa7tt=o0 OOLE cca tents 


owttet Prana Sy Panjtios Stroé a: 
‘eeeonte iaos take caavotbtn9 


Fats ae 5 ee = i 
yan <3 


Ss OO ee 


@ within 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 
director, page 3 should be detached for use as the burial-tra 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex! 


Page 4 may be retained by the hos 
INERAL DIRECTOR: After this cert 


bed 


To 
de 
To 


YR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04959 CERTIFICATE OF DEATH 04956 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesad lived, If insiitution: Residence before edmission) 
aac, a. STATE b, COUNTY 


mer es County MARYLAND || Maryland Prince Georges $s. 
b. CITY OR TOWN [if outside comporata a . LENGTH OF STAY IN Ib c. CITY OR TOWN {it ‘outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
ever: 1_Day College Park 70 sod 
7 Ff d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. Sie ADDRESS fi e. LAAN 
ince Georges General Hospital ___ || 931h - 9th. Aves ves (]_No DX} 
5 E OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
ale a Tey. a Moore wen. Spy, _ 1968 
STESEX $ COLOR OR RACE|7, MARRIED [] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours “Min, 


lost birthday) ules Days 


12-5-7h ae 


WIDOWED 7] pivorceD [_] 
Ti, BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


1b. KIND OF BUSINESS OR INDUSTRY 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


Housewife Domestic North Carolina USA 
13, FATHER'S NAME ¢ ¥ 14. MOTHER'S MAIDEN NAME 5 
Unimown Unknow 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 


(Yas, no, or unkown) | (Ifyas givewarordatasofservice} 


ot 


Robert W. Moore _:1322-V~St., 5. Ef Wash. DC 


18. CAUSE OF DEATH [Enier only ona cause per line for (al, (b), and (c).]_ > INTERVAL BETWEEN 
PART |. DEATH WAS CAustD BY, C7 Ct _ea SAT aa Bape 
IMMEDIATE CAUSE (a) x i — waa’ £ os 
HIAQ | DUE TO ze. 5 = Ge rctle — 
Conditions, if any, which RC] * <! Bs “r rs 
gave rise to immadiate cause r A y) 
{a}, stating tha underlying (° DUE TO Crepe lar 


cause last. (c) 


/Y PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oF 19. WAS AUTORSY 
O —€—s[—s€s—[—[V—"" 

s | yes [] NO 

5 [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

‘@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

é Hour a.m. Whila Not While factory, streat, office bldg., atc.) | 

& aie 9 at work [_] al work i 


wodtmDdjon., 19.62, that (1) (we) fast 


the causes and on the date stated above, 


: 2b. DATE 
STAI al 
DIRECTOR ree oi ‘ 5 


Yy-1.3- 19.62 10 


saw the de: April Ly: 1.7 19.62..., and that death occured at.9.3.30 


as ATTENDING 
mp, | PHYS. 


PHYSICIAN'S 
NAME (Type) 


vey 


23b. DATE THEREOF dag NAME OF CEMETERY OR Y C, id. LOCAT) (City, town or oe, (State) 
eS ihe “fa goon, t Hd & oe Va, 
IGNATURE 


<— IC'D BY REGISTRAR } 25b. REGISTRAR'S SIGNATURE 
/66/- ARE gS scPR 2 3 162 Ciihun § ; 


WHSA, Bo De. : a 


23a. BURIAL, CREMATION, 
MOV Ak face) ify) 


IERAL DI face ‘SSI 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ied 


@ within 24 hours after 
attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SL958 CERTIFICATE OF DEATH 0c 


=, 


1, PLACE OP DEATH a - 2, USUAL RESIDENCE (Where daceosed lived, If institution: Residence belore edmission) 
pC TY: 2. am nd b. — r 
abe George: Mt MARYLAND || fa al ince Georges Coun 
one Be Sw if outstao s_County ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wills RURAL ond eye Town) - 
write RURAL end give neerest town) 
“|__Cheverly _ ie es || Capital Heights .2, 7 ey ate 
q f GZ. NAME OF HOSPITAL OR INSTITUTION (if notin hoapitel, Give HaN stress) d, STREET ADDRESS TS RESIDENCE 
/ ON A FAI 
5 wabace Georges General Hospital _ 304 - 4oth. Ave, yes (] NOX] 
“f Middle Lest 4. DATE Month Dey “Yer 
BECEASTD, was 
'ype or prin * 
Tsager P| «feHeOnOR Bana _ 7, ETAL Morey. a April sora} 
; | 7. MARRIED [_] NEVER MARRIED ol lanl blahdey)  Groarel De e 
Fenale | White wioowtd [Mf oivorceto[] | 1-19-95 67 


Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR WE Tl. BIRTHPLACE (County & State, or foreign country) = | 12. CITIZEN OF WHAT COUNTRY? 


KI: Pa Goh if retired) UG, CWTLME WISIING TOM ae: OSH 


13. FAT ier S NAM 14. MOTHER'S MAIDEN NAME 


Is. WAS EAE Me Vf VAG S/E FLET COMER _ 


MMMESE, 
Ves ete AMET Utes dlenwa odie oeceell 3 cede SECURITY NO.) 17. INFORMANT Of (UAE 
UG pe ea 7- 26-SYES TOW MUA LEY. CE: 2E ae ) 


2. 


[i8. CAUSE OF DEATH LL. (he ‘one cause per line for {e), (b), and (c).] 


maar amg wascasiony, Metastatic Brain Tunor 
A2T x DUETO 


geve rise to immediote cause 


(e). stating the underlying DUETO 


Conditions, if ony, = »_ Bileteral Pulmonary Edema 


Arterosclerotic Heart Disease 


faethe a te) 
PART Il, OTHER SIGNIFICANT CONDITION: 


Oo = NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
Ne > = > ae PERFORMED? 

s a “2 ‘ Pn, ee y= yes [] NO fide 

E }20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peet | or Pert Il of item 18.) 

& ] OR CONTRIBUTING |] CAUSE OF DEATH 

© [UF elTHER, NOTIFY MEDICAL EXAMINER) 

2 att =< — 5 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) {Stete) 

a ‘Hoar ean: While Not While factory, street, office bidg., etc.) H 

=] as 19 Jet work et work ! 
2. | certify that (I) (this hospital) atiended the deceased from...... ADPil..22,., 1962, to......April..25. 19.62 that (1) (we) last 
saw the deceased alive on.. aiipe ul. 25. 62., and that cea occured atL1:@0 {Bekltbe causes and on the date stated above. 


/22e. SIGNATURE a “ 7 7 AE 
am NDING M STAFF SIGNED 

Ke Ber re Hes G]_oirecror [) Prvs. [em 
22c. PHYSICIAN'S <7 (22d. ADDRESS = —_—— — 


AM Te"! Dre Hel Kit lee ___|7780 snnepolie Rd., lanham, Mde 
Fs. BURIAL, CREMATI na 23b. DATE YW; REOF | 23e. NAME OF -METERY, 23d. LOCATION (C (City, town or county) ~ (Staley 
Biel Hg ez SS paw INE get VETER Vp. 

24 FUNERAL NATURE GPF {PS PPS Te S* oa? 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
; WT . WASEM GT aK, Pee, Norn WAY 2 "62 | Cotten 4, Towa 


‘NERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
15M 7/61 


The law requires that the death certificate be exe 


ge 4 may be retained by the hospital or attending physician. 


TAL OR ATTENDING PHYSICIAN: 


rr 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA i 
84961 CERTIFICATE OF DEATH 8858 


1 [Ede Re EL y 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before admission) 
a 
’ TATE b. COUNTY 
Prince George's ’ MARYLAND | ylend Prinee George's 
b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, write RURAL and give town) 
write RURAL and give nesrest town) 
& iC Chever ly ? Hrs. 7 Mins.|) {Landover 
« 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireal eddress) d. STREET ADDRESS - ~ ) es beige 
2 ON A FARM 
3 Prinee George's General Hospital | 569 Hill Road, Hmtsville yes (] No[] 
= 1 3. NAME OF — First Middle . “Last 4. DATE Month a 
DECEASED OF 
Mypeererot = Baby Girl Newnan DEATH = April = 2419-62 
5. SEX 6. COLOR OR RACE|7, MARRIED o NEVER MARRIEDK | "8. DATE OF BIRTH 19, AGE (In Tf UNDER 1 YEAR| IF UNDER 24 HRS, 


last birth: 


April 24, 1962 ve 


Ti. BIRTHPLACE (County & Stale, or foreign country) _ 


ei Deys By | iy 


12, CITIZEN OF WHAT COUNTRY? 


Female Colored 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WIDOWED [_] DivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


_| Prince George's, Md, - 


14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


rae’ _____|__TIrene Cecelia Robinson Newman sg 
16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


Mother Same as above 


James Harold Newman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give werordatesofservi 


SATH [Enter only ona cause per line for (e), (bj, and (c).] INTERVAL BETWEEN 


ONSET_ANDJEATH 
PART |. DEATH WAS CAUSED BY: F f fe 
IMMEDIATE CAUSE () Cardiac temponade f ae hg =) 
a) 3, fr 0 DUE TO 


Conditions, if eny, which »_ Atelectasis of left lung 
geve rise to immediete couse 
(e), stating the underlying DUE TO 


cause lost. TE = «)___ Hemothorax left side 


-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


‘AS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)] 19. Ss AUTOPS 

Q ——— PERFORMED 

is 

é 5 of. i S ves lel) SOE 
= 208. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 2oc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. {City or town) ~ {County} “(Stete) 
= ste any While Not Whila fectory, street, office bidg., etc.) | 

2 et work [_] at work | | 


p attended the deceased from... " 19.6% ee ye 19.62, that {I) (we) fast 


ies as tty ae d that death occured al 23.20 from the causes and on the date stated above. 
z 2b. D. 

4 r) ATTENDING ce STAFF SJENED 

As : .p, | PHYS. [1 opirector [] Phys. 4 26 /62— 


22e. SIGNATURE 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


& director, page 3 should be detached for use as the burial. 


22e. PHYSICIAN'S d. ADDRESS 
AI : 
3 ee aes Joseph A. McDonald _—_—| 7309 Riggs Rd., W.Hyattsville, Md. ad 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF R CREMATORY 23d. LOCATION (City, own or county)  —=—( State) 
as REMOVAL (Specify) F 
oro Cremation May 1962 | Princ¢ Hospital Cheverly, Maryland ~ 
BH a ‘| e 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATU! 25. REC'D BY pala 2Sb. REGISTRAR‘S Ay ate 
ism 960 MY | Harry W. Penn Aystra vare MAY 8 62 Canithet of Fain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
84982 CERTIFICATE OF DEATH nes. ois. 64.959 


1s pene SP DEATH 
c 


—_ 


2. USUAL RE 
o. STATE 


DENCE (Where deceased lived. If institution; Residence before admis: 
~ 


2) > b, COUNTY 


side corporate limits, write RURAL ond give nearest to 


4 & 


MARYLAND 
b. CIMOR ee (If outsidd corporote linffs, write | ¢. LENGTH OF STAY IN 1b c. CRY OR TOWN (IF J 
‘Lond give vest VIEL 5 
Name So ral P. {If not jf hospital, give street oddress) d. STREET ADDRESS 
37f]- 
"OF 


@. 1 RESIDENCE 
ON A FARM? 
yes [1] No 


& siterdenifinuRage!4 


After this certificote hos been signed by the ottending physician and completely filled in by the funerol director, 


3. NAME Z] 
DECEASED 
(Type or print) 


Ss ee 6. COLOR OR RACE |7. aaheaen B. es OF BIRTH 
fo (he Pte wipeweerg —_vivoRceD 


10a. USUAL OC! "ATION (Give kind of work doneigOb. KIND OF BUSINESS 2 pl Cet, uv ic {Stole or OS Pa. 12. OF . Cone 


ws, pworking life, even if es 


V3. FATHER'S NAME 


Ly re DECEASED EVER : U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. i RMANT aie yaaa 


{fax no, oF unknown) ite yes, give wor or dates of vevice) 


Mor 


Day 
Fe 196 2 
9. AGE (In fears [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iG loy) [Months] Doys | Hours Min. 


Poges 1 and 2 should be filed with 


yes. 


ae 


‘a. St Hh. ‘Ss en oe NAME 


urs ofter deoth. 


Then pleose remove corbon papers. 


~ 
a 
€ 
£ 
2 
2 
3 
3 
3 
3 
x 
o 
° 
2 
2 
° 
* 
£ 
3 & 1B. CAUSE OF DEATH [Enter only one coure pgs line For {0}, (b), ond ( INTERVAL BETWEEN 
= —_ 
ad 3 PART |, DEATH WAS CAUSED BY: (- ) OREETANG OEE 
2 i IMMEDIATE CAUSE (o]. 
<t o 
3 Hl / vo. fa DUETO p 
= eae Gondiniara nit ony, which Tieee= 
3 Eo gove rise to immediote 
s ge couse (0), stoting the under- “ 
eg%ez tying couse lost. . 
a 5° 4) 5 Pant ILOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ay) eat RELATED TO THETBAMINAEDISEASE GONDITION GIVEN IN PART V(o)/19. WAS AUTOPSY 
Senor = 
eases 3 Sas vs] Nog 
Fov sé © | 200. ACCIDENT WAS. UNDERLYING [) _,]20b. DESCRIBE HOW INJURY OCCURRED. CZe noture of inéry if Port | or Port I of item 1B.) 
eo ee & | OR CONTRIBUTING C1 CAUSE OF DEAT! 
qeees & | fi citer NOTIFY MEDICAL EXAMINER) 
osess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote} 
5 5% es 3 Hour o. m. While Not while foctory, street, office bldg., etc.) q 
asi’ g = p.m, 19 lot work [] ot work [J \ 
2a52% 7 o 
z e 2S 21. | certify that | attended the deceased fram._/____ LEo__.19 ht) tas AF Ssh) , WleLthat | last saw the deceased 
ord 20 
Zeg 3 3 alive an______ 4 fu: Paes eke. and that death accurred anthoed M, a the causes and an the date stated abave. 
be O35 ADDRESS (Street, cjty or tow, ren” DATE SIGNED 
<505. Rcren 
xyes SIGBAFUR! M.D. alt, FPA id olen, ee 
Craze . 
25 PHYSICIAN'S t Dagar 
wee NAME (Type) F a. 

= ra 3 
4 22°? 720. BURIAL, CREMATION, | 2b. DA’ pe, Zac. NAME OF CEMETERY, OR CREMATORY 22d, 3 Stote} 
2s2 ae Bees parity) . 

Eg ot LAS eth ¥ atl papel =" 
aac Ba. Guan Eieeeroes SIGNATURE wa, Ke S| 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AlS (4) ~ 0ow4 Q ‘. y 
15M 9/SB Q : 1K 29 ho 9-4 vate MAY 3 '62 a arn 


J Viper 


a 


ical 


ificate be > within 24 hours after 
e attending physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


ician. 
permil 


The law requires that the death certifi 


Page 4 may be retained by the hospital or attending phys 
/ERAL DIRECTOR: After this certificate has been signed by th 


SPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


TO 
TO 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82963 CERTIFICATE OF DEATH 04360 


1. PLACE OF DEATH 
a ce, INTY 


2, USUAL RESIDENCE (Wherg deceased livad, If institutio 


2. STATE, ie re hanes 


~e. CITY OR TOWN (If opfide corporate limits, write RURAL and er nearast town) 


us Residance b ios admission) 


9 MARYLAND 
*| ¢. LENGTH OF STAY IN Ib 


SID 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


by CITY OR TOWN (if outside corporate limits, 
‘ite RURAL and give naerest town) 


“d, STREET ADDRESS ~~ |e. IS RESIDENCE 
ON A FARM? 


4AO06 — ear ves 0) NOR 


3. NAME OF Middle Last [a eas Month “Year 


fon Amab€ HARLES OBBURNS omabrvh S962 


5. SEX 6. COLOR CE)7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH a 9. AdE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sy Te Months| Deys | Hours | Min, 
WIDOWED 5 DIVORCED / ys. | 


~ | 12. CITIZEN OF WHAT COUNTRY? 


or sa n country) 


during most of working life, even if retired) 


Ex USUAL OCCUPATION ud kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) ii. BIRTHPLACE (Cpunty & Stata, 


13, FATHERS NAME 


Charly) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL § 


(Yes, no, or unkown) cage ar lr Ale he 
Le es aan Bi 
18. CAUSE OF DEATH [Enter only one cause enn lina fey (a), (b), and (c),| 
PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__ Lan 
& ] DUE TO 
Conditions, if any, which 
gave rise to immediala cause 


(e}, stating the underlying DUE TO 
| eouse last a. ~@ Uist r0- Geli raed 


| INTERVAL BETAVEEN ( 
ONSEVANLOEATH 


RT I(e)| 19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
2 PERFORMED? 
< yes [] NO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part I! of item 18.) 
& | OP CONTRIBUTING [) CAUSE OF DEAT 
te] (IF EITHER, NOTIFY MEDICAL EXAMII 
2 = = — a —— ee. es 
S| 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
3 Hourkiates, While Not While factory, street, office bldg., etc.) | 
= p.m. 19 ‘et work at work i 


21. | certify that (I) (this hospitel) attended the deceased from... py sor W9.ccce that (I) (we) last 
saw the deceased alive o W9..., and that death | a yi 7, the causes and on its date stated above. 


Ben ee 5 4 TTENDING MED. STAFF ae ad 
A —_ 
Lixin O We va BM Baa 9 HO = soe 


22e. PHYSICIZ AOS GBT 


23a. BURIAL, ai eg / 236. DATE "THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


4/8/1962 Mummasburg Cemetery 
rt. ie 3 25b. REGISTRAR’S SIGNATURE 


LL PIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 
Chan 1B fGiaur 


re BIA 4¢ 097 Datei tei. Pennms . s 


— 


City, town or county) ~~ (Stata) 


Twpe Adams CoePae 


oMPR 9 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVisIo! OF TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
HL9Gh- CERTIFICATE OF DEATH 04961 


nl 


20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Ii of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City ‘or town} (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., atc.) | 
p.m. rT) ot work ot work { 


Ger 
s Wey — 
a £8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before edmission} 
a ae feos ani : ie rs a. STATE b. COUNTY 
3 gn Prince Georges MARYLAND D. Cs a _ ae Pak oe 
2 =23 b, CITY OR TOWN (if outside corporate Kimits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
~ Bas write RURAL end give nearest town) months & 
% £32 .{| Glenn Dale (rural) days Washington He 1X "7" 
2 Bee 7 g ¢, NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give sirecl address) d, STREET ADDRESS o- 1S, RESIDENCE 
= 28 ¢ 
a 
a ee Glenn Dale Hospital woo __ 1827 Corcoran St,, N,Wel YC) Of 
zx 8 g . NAME OF “First "Middle — vt | 4, DATE Month Dey 3 : 
& 2 an DECEASED oF 
a ‘ 
Mec eer) Joseph C.- OMleil lisp al-: 22" las, “ek”. ope 
es gs ai 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yours |IF UNDER1 YEAR| IF UNDER 24 
¥ wee a last bidhday) Months] Days | Hours | Min. 
ae eS Male White wipowen [ _vivorce [] Ba 8/09 v-  ee s 
gS see Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 done during most of working life, even if retired) 
Sees Unknown_ Unknown Pa. LS ciel a. $ 
pan 13. FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 
= a 
3 § Charles O'Neill Esther Charashaw 
o 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ § (Yes, no, or unkown) | (Ifyesgiveweror detes of service) 
= 8 No = Unknown _Decedent 
es ed —— = —-~ 
a ee 18. CAUSE OF DEATH [inter only one cause per line for (e), (b), end (c),) = INTERVAL BETWEEN 
2.8 ONSET AND DEATH 
{ Aes) Ji 1, DEATH WAS CAUSED BY: 
B33 IMMEDIATE CAUSE (a) Carcinoma of the larvnx with metastases RE 7 ye Ye 
£ 5 4 | DUE TO 
soe 
5a Lh it anf, Apich te ee ee * é * 
oes oak 
#27 {a}, steting the underlying DUETO | 
och pe te) ~ 
nee - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘a “19. WAS AUTOPSY 
Sag 7) PERFORMED? 
oa Left radical neck dissection, 6/61 ves [] No 
S ! 
B 8 
Ela 
gis 
a < 
ed 
so 
Rao 
aoe 
& 
OFA 
| 
Eee 
=] 
ae wl 


Page 4 may be retained by the hospital or attending physi 


. 1 certify that (I) (this es attended the deceased from...c.dh/hefoeon 4 JGR2+ 10. : , 1A2., that (I) (we) last 
saw the deceased alive on...... ee 62. «and that death occured &t..2.,.M, from ae causes Rea on the date stated above, 
22e. SIGNATURE 22b. DATE 

MD. MSs brrcran pal] Pe, Oo L/ 23 /19%62 
/ 2 NAME ype) Moe Weiss. ¥.D ee Glenn Dale Hospital 
2 M-De oescasssssssaai.- GLenhRaleyMdge-— 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


33a BURIAL, ohh | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


eit. ceo 


a taal aan Ae Ss Fai 


“i 
TO 


25a. REC’D BY GD 


oare APR 30'S 


VRAIS (4) 
1sm 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mide o_o RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é CERTIFICATE OF DEATH 0496 


= 


5s Fz = 
a 29 1. PLACE OF DEATH Try _ on 2, USUAL RESIDENCE (Whore deceesed lived, If institution; Residence before edmission) 
y = eo COUNTY a. STATE b. COUNTY 4 
ae: Prince Georges ; MARYLAND || _ DeCe . 
= 2B b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
x Bas pa RURAL Be give, necrest tow ) 6 months an S 
oc pl 2 Z . 4 
ae Glenn Dale (rura pe lS dae OP |e ee BS Washington 4 TX -3 
= Boe 4 A NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
& Eat Uc ON A FARM’ 
>a8 | ___Glenn Dale Hospital a 2 __ 82) Buchannan St., NeBel 5D) NO bt 
San 3. NAME OF ~ First “Middle ‘ Last | 4. DATE “Month Dey —s 
aah SRGERSED . oF 
g ; 
Ses bi aaa Elizabeth - Parker 2 ae eee ae 19 62. 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
32 5 7. MARRIED [—] NEVER MARRIED [_] | SAE SD ee 
eee Female Negro wipoweD fr] _—_ivorceo [] 1/6/1886 76 yn. < <9 | 4 
BSS 10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eae done during most of working life, even if retired) | 
28 7 i _- J | Vase USA 
e Se 13. FATHER’S NAME F 14. MOTHER'S MAIDEN NAME 7 = 
23 
sae Peter Scott | Emma Scott 
2£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address =% 
ae (Yes, no, or unkown) | (Ifyes give warerdetesofservice) x 1 
22 No as None Elizabeth Parker (daughter) address unknown 
e5Ee "| 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
cae. 
4 5 PART |. DEATH WAS CAUSED BY 
ape os IMMEDIATE CAUSE (e)__Myocardial infarction 15 -nin.——_— 
a3 g VA 
$ } DUE TO 
E Conditions, if any, which » Arteriosclerotice heart disease unknown 
3B geve ris fo immediote couse | —— - aii > 


(a), steting the underlying 
couse last. {e) 


4) iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED / ToT THE TERMINAL DISEASE “CONDITION GIVEN | IN PAR WAS AUTOPSY 
ie} a PERFORMED? 
‘Ss 
S$ Pulmonary tuberculosis ‘s _|ves no 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) 
& | OP CONTRIBUTING ["] CAUSE OF DEATH 
G iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) 
5 tee While __Not While fectory, street, office bldg., etc.) | 
= p.m. 19 ‘et work et work ! 


12:, that (I) (we) last 


* from the causes and on the date stated above, 


2 


certify thal (I) (this hosp’ 


saw the deceased alive on. 
220. SIGNATURE — Wore 


|) attended the deceased fro 
sf. 19. 62., and that death occured at... 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF 


mo, |PHYS. [J piector fe} Puys. [] __ bf /62 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ge 4 may be retained by the hospital or attending p! 


RAL DIRECTOR: After this certificate has been signs 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


22c. PHYSICIAN'S 7 a ook i 22d. ADDRESS 
nie NAME {Type} Glenn Dale Hospital 
po. Moe Weiss M.D, | Comme Dale Bape — 
Tih 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (an town or aie 
cs REMOVAL (Specify) 
pre | Burial ‘april 4, 1962 Johnson Fanexg) ! Home Franklin, Virginia 
WR AIS (4) 24 FUNERAL DIRECTOR'S SI ADDRESS f 2 | 25a. REC'D BY re ag 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ooh . WA Ciba 34 Wie an 


Ne : oe va R 6 
(ALEXANDER FUNERAL 414 Wi, Bh S$ Bows Beare AP 
DIRECTORS ‘ Washington 3, D. GC. 


Ss 
E) 
4 
st 


= 
al 
= 
= 
i—j 
sa] 
= 


delay is necessary, 
funeral director. Page 


iy 


® 


Item 18. Give Pages 1, 2, and 3 tot 
vent within 72 hours after 


aminer’s Office along with form PM3. Page 5 may be retained for your ee 


the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


'UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


ld be forwarded to the Chief Medicai Ex. 


‘execute the certificate, writ 


TO 
pl 
4 


YR ASME 
5M 1/62 


ignated agent, prior to burial, cremation, or removal, an 


Health or its desi 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0496 = MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH ¥: 
ite 0496355 


7. PLACE OF DEATH ‘i 
I 


ad, 


a ~ USUAL 


72. 
a, COUNTY | 
r G el e. STATE b. COUNTY 
[prince Aeei th Se Bad manviano ||" Mar ryland Prince George's 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR WN (If outside corporete limits, write RURAL end give neerest town] 


write Land givanaarast town) 
__ Ghever ry DOA | Hygtteviize —_! 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street eddress) ET ADDRESS, 
ON A FARM? 


Prince George's General Hospital 4005 Queensbury Road. __| vs no fa 


'3. NAME OF First Middle last 4, DATE Month Dey Year — 


] «. IS RESIDENCE 


DECEASED OF 
Cyrsloriatl Elizabeth Agnes Payne PEATH April 219 G2 
5. SEX 6 COLOR OR RACE] 7, wARRIED [-] NEVER MARRIED [-] | 9 DATE OF BIRTH 9. AGE (n yee IE UNDER YEAR) UNDER 24 ARS, 
¥ - Months| Days “Hours Min. 
| Female White | woown kx oivorceo[]| Nov. 8, 1903 yes. ve] | 


42, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ta, USUAL OCCUPATION (Give k | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


dona during most of working life, even if ratirad) 
Delicatessen | West Virginia 


| 14. MOTHER'S MAIDEN NAME 
| 


NKN OW Welty | Jennie Crim 


‘ee Mena er eres | 16. SOCIAL SECURITY NO, 17, INFORMANT A905 Que ensbury Road 
| VNKN own Betty Jane Knight, Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Intracerebral Hemorrhage. =e is 


3 2 ) x DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate cause 
(a), stating the undarlying 


DUE TO 


puss — _—— —<—————— 


PART II, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Va) 9. WAS AUTOPSY 


z 

e PERFORMED? 
See vs OX 0 
i | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Par Il of item 18.) 

| PRIMARY [] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, ; 208. (City or town) {County} (State) 

a Héur si. While __ Not While factory, sireet, office bldg., alc.) | 

2 ree. 9 at work [_] at work 


and in my opinion 


21, I certify that | took charge of the remains described above, held an Wise ea Inspection [_]x¢ Inquiry 
Natural causes [RJ]. Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
YH deal pap, ASSISTANT MEDICAL EXAMINER ta DATE SIGNED 
= DEPUTY MEDICAL EXAMINER &) ‘April 21 7 1962 


CORR Boyd Address (Street, city, town, of county) 
b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or countcy) (Stete} 


death resulted fro: 


ACTUAL 
SIGNATURE - 


EXAMINER'S 
NAME (Type) 
jo. BURIAL, CREMATION, 
REMOVAL (Specify) 


RIAL | 4-252/902 Fort Jincein Ces  BLADRNSB RG, MARY HAND 


4a, REC'D BY REGISTRAR B YR On “S SIGNATURE 


23. 


WW.Char 4 10. 


| CATE APR-2..4-169 — 


FOR STATE 
HEALTH DEPT. 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 4 any delay is necessary, 


= 
e 
s 
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3 
‘a. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 Poe ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH 04964 


fond SksiEnce (Where daceesed lived, If institution: Re: 


1 


jence before sdmission) 


1. PLACE OF DEATH 


= 8 a. COUNTY 4. STATE b, COUNTY 
P| Prince. Leorge's MARYLAND || Maryland _ Prince Georgets 
= b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib c. CITY Broan TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
Bs ‘write RURAL end give nesrest town) 
B38 Cheverly 3 mos, 11 days XC Upper Marlboro : = : 
38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireo! address) ip STREET ADDRESS IS RESIDENCE 
53 Prince George's General Hospital _ Box 101 yes] no] 
28 3. NAME OF First Middle last | 4. DATE “Month: ‘Dey Yer 
rs DECEASED OF 
23 eee Mary L. Payton = April 26 Last, 
ee 5. SEX 6, COLOR OR RACE|7, jaRRiED [-] NEVER MARRIED [] | & DATE OF SIRF 9. AGE in yoo LEE YEAR 
lonths leys 

i Female Colored | wows} ivorceo[] | 3.70. 1917 } 5 ya | | 

z le Me e je! . a 
ae 10a. USWAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Loin done during most of working life, even if retired) 
“ae : 
geet ‘ rfousewife Washington, D.C, U.S.A. 
£5 oS 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME a = - 

Z=as : . = 
ga BS William Scrivner Elizabeth 
OF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Fi Address > a 
of = (Yes, none unkown} | (Ifyesgivewaror dates of service) 

ces ri Pak . ____| Mary Jackson Upper Marlboro, Md, 
2 18. CAUBE OF DEATH [Enter only one couse per line for (e), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


_PANLOFAT Maoiate cause | Multiple Pulmonary Emboli _ a __|# Weeks 
~~ = i hi Sa DUE TO 
Lie ior whieh  @nd. & 3rd, degree burns of 35% of body area _—_—s| 3¢ months _ 


geve rise to immadiats cause 
{a), stating the underlying ( DUET 


{e) eS 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
LS Aah ST colt PI 


z 
e ERFORMED? 
< = at Syste Ne Ey ee ee | ves pd) no [] 
& 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of i injury in Pert | or Part Il of item 18.) 7} 
= PRIMARY (1) or CONTRIBUTING [7] 
| (CRUSERSFCES re _Conflagretim in the home 
i, : i = ee oer ~ aie 
As 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED,| 20a, PLACE OF INJURY GE ea ferm, i 20#. (City or town) (County) (Stata) 
me F-3 ur 36.8C While __Not While factory, strest, office bldg., etc.) 1 
IG 2) 2,00 pm, SADUALFYLH pE2 lot work [] st work OX] p ‘ome Marlboro, Prince Georges, Mie 


21. 1 certify that | took charge of the remains described above, held an Autopsy ib Inspection iba Inquiry LE and in my opinion 
death resulted from: Natural causes rep Accident a Suicide Oo Homicide a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


SCnURE PIO SG PYRE alt ASSISTANT MEDICAL EXAMINER DATE SIGNED 
IGNATURE ne 0G ‘bin 
¢ 


( DEPUTY MEDICAL EXAMINER [2}-—~7 
Raueiye Drs Paul C, Van Natta 


ignated agent, prior to burial, cremation, or removal, and in any even! 


Address (Street, city, town, oF county) _ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


3 
es '22e. BURIAL, CREMATION, ‘- DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 
a oe sae (Specify) A 
Qevoe Burial tf eee _Marmenys  * Highland Park Md. 
23. FUNERAL oudee K yas DRESS. ") 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ; ’ : 
5M 9/60 Us f: x. ‘a [oareMAY 2 '62 Chatham ff Hoan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04968 _ CERTIFICATE OF DEATH 04965 


sz 


Hours | Min. 


WIDOWED DIVORCE \ a 
e e- °C! Novy._13, 1882 | 79 el “ces 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY {th BIRTHPLACE (County & Stete, or foreign country) | 12. 12. CITIZEN OF WHAT “COUNTRY? 
done during most of working life, even if retired) | 


if 


s ez — ene 
Ss 2 1. PLACE OF DEATH Lf 2. USUAL RESIDENCE (Where decoesed lived, If inslitulions Residence before admission) 
» 2a e cag @. STATE b, COUNTY 
3 2ne Prince Geo. _ MARYLAND || Maryland _——s—CséPrrince Geo. 
= F238 B. CITY OR TOWN {if outside corporate Timi <. LENGTH OF STAY IN 1b . CITY OR TOWN {lf outside corporete limits, write RURAL and give nearest town) 
~ pav write end give neerest town) 7 
peers /| Mitchellville Joo Tee Mitchellville rst. 
pa oy a4 x d, NAME OF HOSPITAL OR INSTITUTION In hospitel, give street eddress) d, STREET ADDRESS RESIDENCE 
= eee | ONA co Rd 
e4at | yes [_] NO 
Sud — . E - ee 
ci as 3. NAME OF First Middle fo> DATE Month Dey Yoor 
z (ay DECEASED OF 
(Type or print) WZ 4 DEATH 4 
woes ad 4 / OKA 2/SOn Geach, ard 18 
LF BS 3-5 5. SEX 6."COLOR OR RACE! 7 aRRieD fel NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe last birthdey) |"Honihs| Deys | Hours | 
o = 
2 c 
2¢e 
BE> 
Fr 
& 
a! 
z 


ewife |__Home — = USA he 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Robert Jones Nelson I Anne Rebecca Englar 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
None | Preston Peach Same as # 2 ae 
QRUSE OF DEATH [ner only one coure p tor [e), (bly end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


WMMEDIATE CAUSE (o)_ LQ — | a SS eee 


my, rae © Adon Gasctrima— ¢ mach |G Ineo. 


geve rise to immediate couse 
{e}, steting the underlying Cth 
couse lest, te) 


The law requires that the death cert 


id by the hospital or attending physician. 
R: After this certificate has been signed by the attending physi 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 5 WAS AUTOPSY 
= 
s * ae es (HLaNCRZe 
FE | 20e. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURED. (Enter netfure of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~~ (State) 
5 a5 While Nek while.” | fectory, street, office bldg., eic.) | 
2 *f ie 19 et work ef work | 


Bore. fF. CGAL... 19 Bépthat (I) (we) last 


22d. ADDRESS 


ang bor 64, 


23d. LOCATION (City, town or county) 


22e, PHYSUAN'S 


NAME (Type) fr les ‘ A ss¢ an eae! 


iq 
e9O 

a 
a9 saw the deceased alive on... J Wbke: and that death tare a1 TPM, from iin cases and on the date stated above. 
ae ee So ¥ ATTENDING D. STAFF 7b. SIGNED 
ee mp. | PHYS. ZA onteror Oo aS, al 
© 
3 


Mt 


e. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
‘4 REMOVAL (Specity) 
30 i 21 April 19 Mt. Oak Cem, | Mit Sachnds 
La 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S gee 
VR AIS (4) Hyatt. Md * APR a 4 62 ev] 
eee /60 Gasch Funeral Home 4739 Baltimére Av. * |oare 


MARYLAND STATE DEPARTMENT OF HEALTH 
ipn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
nZ5§ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH OF3566 


a 
rom 


1, PLACE OF DEATH 


= 
imal 
= 
= 
— 


AGE OF 7. USUAL RESIDENCE (Whare decoesed livad, If institution: Residence before edinission). 

= laa x a, STATE b, COUN’ t 
Bey ____—~iPprince_ George La} MARYLAND Maryland Prince George 8 
g.L55 Yb, CITY OR TOWN (if oulside corporate limils, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest own) 

3 3 = £ write RURAL end give nearest town) 
aes £6 g\_ Gheverl D.O.A- Be icy Kent Village a 
~o sf 8 ? ~d, NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS «, 1S RESIDENCE 
wee l 22 ON A FARM? 

a7 
222s: |.Prince George's General Hogpital| 7220 Euclid ST. _ [vs 0) No 
r Dale 3. utd d SG First Midd Last [4 pe Month Day Ss Year” 

me 2 es (T: f print) eae 
mete ey Albert William Peters _ AZ. ggpes 
CS fa 3, SEX 6 COLOR OR RACE|7, sm aRRiEDEDK] NEVER MARRIED [] | & DATE OF BIRTH g. AP ord 41 [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
$z aEN 22, 192 mopar dey) div Days | Hours | Min, 
55 Sak _Male White | wrowen[] _ divorcen (_] January 
sao ee ie, USUAL OCCUPATION (Gi ] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
Ss h0F dona during most of working life, even if retired) | 

3355 |Xard helper B&O RR Pennsylvania U.S.A. 
ace & 2 13, FATHER’S NAME =a 14. MOTHER'S MAIDEN NAME — . <7 - 

a 

peas Phillip Fulmer Peters | Florence May Kirkland 
NY E 3 Ts: WAS DECEASED EVERIN U. s. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
sae fas, no, or unkown) | (Ifyesgivawarerdatesof service) 7 
Bees | Xees ae o0770¢% Thelma Dotson Peters, same as # 2 
32 ae P18. CAUSE OF DEATH [Enter only one couga por line for (e), (b), end (c).]. ") INTERVAL? EWEN 
eens PART |. DEATH WAS CAUSED BY, a i 

$ 3 25 e Se/ CAUSE (2). YOCAR DIAL Lp FARCT IG A) | ae =! 
é a23 5 DUE TO Q v7} 
B262 Condilions, if *8./ (b) oRomky FTE Ry Occeusien ¥ 
a ga to im 
© 3 (a), stating tha undarlying ( CUETO 


Ht LE MmarRUA6e OF ae Fiaga 


RT 1 “Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ne £. PART Ya) 


Zz AL DI 19. WAS AUTOPSY 
Y PERFORMED? 
re YES no [] 
& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ~ 

& | PRIMARY [1] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 208, (City or town) (County) (Stata) 
= Ficeevetes While __ Not While factory, streat, office bldg., etc.) | 

3 eat 19 #1 work [_] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy wK Inspection ia Inquiry 
death resulted from: Natural causes 4 Accident fe} Suicide ( Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


\ y (Deh oc ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ¥ ] 


4/12/62 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME AW a JAMES silses BoYD Address (Stract, 


22b. DATE THEREOF Ie NAME OF CEMETERY OR CREMATORY 


Id be forwarded to the Chief Medical Examiner's 


xecute the certificate, writing the word “pendit 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


lown, of county) 


Health or its designated agent, prior to burial, cremation, 


» 
4 shoul 


22a. Ree | ‘|? “LOCATION (City, town, 6. KM LAND 
Qe Bern 4-16-1962. FoRT LINCeLN CEM — BLADENSBURG, Mary 
ecwiee we FUNERAL DIREGTOR Ge » ADDRES: nd 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/62 add Piindlal, pate APR 1 7 "62)_ Ott f Kiem x 


ithin 24 hours after 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL970 CERTIFICATE OF DEATH 04967 


=z 


eR - - - ———— - 

Fy 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence bafore admission) 
2s 8. COUNTY, ‘ o. STATE b. COUNTY 

os Prince George's MARYLAND Maryland : 

g = ae ee. : 

= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb «. CHP OR FOUN lif oulside corporate fd PAU GRAGRO RE Oat fawn) 


write RURAL and give neerest town) 


- Cheverly minute 3 x 
AN. =F mi 2S ille __ Eee 
7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, 35 mi address) Hyattsvil i] *. pee Ai 
z 
a _Prince George's General Hospital |5116 Flintridge Dre _ _| ves Elise fel 
£ 3. NAMEOF a aes a Middle = ae est | 4. DATE Month Dey —Yeer 

DECEASED ig 

(Type or print) wo Baby Boy Peters t DEATH Apr bd 26 19 62 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| If UNDER 24 HRS. 


7. MARRIED iz NEVER MARRIED bs last birthdey) 


Male White | wwowm[] ovorctol}| April 26, 1962 ve 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 
done during most of working life, aven if retired) 


Lea Deys | Hours Min. 
5 


5 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


5 ord OR Ae he FEE F ic FORCES? Ruth. Virginia Baker Ad 


17, INFORMANT 
(Yes, no, or unkown} | (Ifyasgivawarordatesofservice) 


16. SOCIAL SECURITY NO. 055 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


hs 35 see 
Conditions, if eny, which {b} Z ei £ 3 


geve rise to immediete ceuse 


18. CAUSE OF DEATH [Enter only one couse 2 3 te), (b), on 
vw 


cate has been signed by the attending physician and completely filled in b 


Health prior to burial, cremation, or removal, and in any event, wj 


{e), steting tha underlying DUE TO 
paniiee lent (¢) = —- —: = : 
ea PART Il, CONDITIONS CONTRIBUTING T BUY NOT RELATED TO THE TERMINAL DISEASE CONBJTION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
2 PERFORMED?@— 
3 4e x CX Vtg as _|vs (no 
& | 202. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INIPRY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |IF EITHER, NOTIFY MEDICAL EXAMINER)| 
z 20c. TIME OF INJURY — Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, / 20f, (City or town) (County) (State) 
om 5 Hour a.m, While __Not While factory, street, office bldg, etc.) | 
3 2 2 a 19 ot work [_] et work [_] 1 
£8 21. | certify that (I) (this hospital) attended the deceased from...... dye26 or, 1 GB, tosses 4-26 Ent » 19GB, that (1) (we) last 
Ze saw the deceased alive on..7 
£5 22e. SIGNATURE ae’, 1 2 
£5 . 
4 ATTEND! De STAFF SIGNED 
of mop. | PHYS. [4 orector [J Puys. [Ze 5a2m 
Ge 22. PHYSICIAN'S 224. ADDRESS 5 
el neh 300. Riverd 
bz ED Nerdale.Rd, +Riverdale, Md. 
—Rye 238. BURIAL, CREMATI TERY OR CREMATORY 23d. LOCATION (City, town or county) 
pier EMOVAL (Spec a 
tous ~ remation / pital Cheverly, Md. 
ae 4) AN 24 FUNERAL DIRECTOR'S SIGNAT! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
x > 
15M 9160 y ‘la W. Pen patWAY 8°62 Crthun §, Fiasas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94971 CERTIFICATE OF DEATH 04968 


Zz 

<< 

= 

= 
ew 

| 


: errnoeor DEATH = <a. 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence befora admission) 

5 Prince George Saka ® STATE Mary lend b.county Prinoe George 

= b. CITY OR TOWN [if outside corporate Himits, “c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporata fi rita RURAL and glve nearest town) 

a iN Getpae CHSVer ly 3 Hr 4 Adelphi 

2 7 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet address) d. STREET ADDRESS - , a, 1§ RESIDENCE 

2 _ Pr inoe George General pes | i 15 Buck toad Road — ve P) NO Rd 
(Type or print) Pie P Powe)) DEATH A pre 22 19 82 


SSR | | 6. COLOR OR RACE 
Female| White 


0a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, evan if retired) 


9. AGE [In years 
sttirihday) 
een 


Ni. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


IF UNDER 1 YEAR 
Months 


_IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED ol 8. DATE OF BIRT! : 
“Hours Min, 


winowen >} vivorceo [J] July 5,1888 


1Ob, KIND OF BUSINESS OR INDUSTRY | 


Months| Days 


in any event, within 72 hours after di 


attending physician and completely filled in by the funeral 
en please remove carbon papers. Pages 1 and 2 should 


Housewife | Own Home Brooklyn N.Y. | UsS.A 
13. FATHER’S NAME “< =>, ‘14. MOTHER'S MAIDEN NAME =? ie 
i) Carlton Prankard 3 Martha C Marshall _ he le 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown] | (Ifyes givewarordates ofservice, 
N 15-44-2699 |Marshall Powell Adelphi,Md. (Son) 
‘18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) “| INTERVAL BETWEEN 


ONSET AND DEATH 
yas ‘ cOATTMIMEDIATE CAUSE fo) Massive Pulmonary Embolism— 
; bu 1o Congestive Heart Failure 
Conditions, if any, which ) Myocardial Fibrosis pe 
gave rise to immediate cause Free ——s 


In), tating the underlying DUETO GOrouary Arteriosclerotic ‘Heart Disease Years 
cause bast. a* (©) 


i-transit permit, Th 
cremation, or removal 


| or attending physician. 


VERAL DIRECTOR: After this certificate has been signed by the 


a\|3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘19. WAS AUTOPSY 
PERFORMED? 
ANS 
Sie Se. a — v. ps as. ves "No 1) 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ [UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, ; 20. (City or town) (County) (Stata) 
rs MSOF acti. While __Not While factory, street, offica bldg., etc.) | 
2 ai: 9 at work [] at work [] } 


19.Las » We. (ve}-last 
19. ka and that ell occured at}! MIM, from the causes and on the date stated above. 
22b. DATE 


21. | certify that ([D) ohienhermitet) attended the deceased fro 
saw the deceased ali Ur Az 
| 22a. SIGNATURE 
ATTENDING te 
iv MD. Biro mrs, Cone 
Yphi, baa. 


Abr AL! ae 
22e. PHYSICIAN'S. ole 2 —— i= 22d. * pe BBLS Bask @ Road 
bia ee K Y Bauer Mee Bee ta: Vphe ys 7. 


oO 


auer, i. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
jage 4 may be retained by the hospi 


i 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


mim i i ; a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCA’ ames (City, town or yf! {State} 
o EMOY Al pacify] 
ere eer __|Apr,24 1962] Oakwood Cemetery F 
YR AIS (4) 24 FUNERAL DIRECTOR’ ‘S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae. Pearson Funeral Home Falls Church, Va. low gpp25 62 | Cather £ fiawe 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


y 4 within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


rs 04972 CERTIFICATE OF DEATH 04963 © 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

a tS n = STATE b, COUNTY v 

DIM CE 2, eS: MARYLAND ALIA 0VOMD Anne Arundel — 
b. CITY OR TOWN (if outide corporate limits/ ¢. LENGTH OF 7 1N tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
write Ri L and give nearest town) a 
33 77 Aas 2_days a a Dy ae SS 
S 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ras 4. eddyess) 4, STREET ADDRESS *. i fbr 
ae Prince GegisuS ss ots’ ws [] oR] 
Bn 3. NAME OF tf 4 DATE Month Dey veer 
an DECEASED 
Rae (Type or prin!) : et, nN H Frisecl os = 2F 19 ER 
5 5. SEX 6. COLOR OR RACE] 7. mARRIED LONEver MARRIED [-] | 6+ DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= fe f- PS tas! birthday) an] Deys | Hours | Min. 

bes I ale WIDOWED vivorceo [] | o—/ Via DE om | a aa 
sy Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if relired) | 
BE Emplyd Blacksmith |State Roads Comm. Wellsboro, Pa. U, Ss Ae 
oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
42 John Priset Rebecce Shaffer 
ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
ae {Yes, no, or unkown) | (IFyesgive warordelesofservice) 
= No -- -« Mrs. Margaret Cex---~-~--Lothian, Mde 


18. CAUSE OF DEATH [Enier only one cause per line for (e), [b), end (eld INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED B is Z. 
pres, AE) ooo eee ae oe = Py pe — aan - pt 
S26 xX DUE TO 


Conditions, sil eny, which Ff A ae tes ae Pee 6 RE erat pee: op. ie 


eve rise to immediete cause 
DUE TO i 


(e), stating the underlying 
cause last. last, te) - 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


| 19. WAS AUTOPSY 


4) g PERFORMED? 
S aw Se CREA aoe Ee eon sande ONLY, (ee Lony vis []_No [gl 
 [200. ACCIDENT UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of tiem 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 201. (City or townl (County) (rete) 
5 Hour e.m. While __Not While factory, street, office bidg., etc.) | 

2 an 19 et work et work | 


21. 1 certify that (I) (this hospite!) attended the deceased frome Mem BE joe , 198.3, a > 196..2> that (1) (we) last 
saw the deceased elive OR rena frrtne BG rvrre 1D achandbr end that death occured aff#JQM, from the causes and on the date stated above; 


22e. SIGNATURE 22b. DATE 
ATTENDING, SI 


fp '3. d1eprpeee. morn pecron CPs. th-29-62- 


'22c. PHYSICIAN'S. 224. ADDRESS 


Ww" Wa lela 8, Moyers |3S03 ferr Yt ME Karmiee. hed. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


age 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-fransit permit. 


Sy 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


je. BURIAL, een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 
> Vi pecil 
9%o uriad 5/4/62 Wellsboro Cemetery Wellsboro, Pennas 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1s 7/61 Ritchie Bros.Fun'l Home-Upper Marlboro, Mie way 7 ‘62 Onthun & Fase 


MAKTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DIVORCED 


Fa) 
FOR STAT 04 
HEALTH DEPT. |[staee or penta 
Ss 2. COUNTY 
ge _ Prince George's MARYLAND 
3. b. CITY OR TOWN [if outside corporete hints, c. LENGTH OF STAY IN Ib || 
48 write RURAL and give neerest town) 
2 ie 
we = Riv - 0.4. | 
ad 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | 
23 
S228 | Leland Memorial Hospital 
“a a 3. NAME OF First Middle 
a : DECEASED: 
ype or prin! 
a Pe Andrew _Leo 
e 5. SEX 6. COLOR OR RACET7, jwarRieD [St NEVER MARRIED 
£ 
z 


WIDOWED DE] 


le _| Colored 


/TDe. USUAL OCCUPATION (Give kind of work We 


dona during most of working life, even if retired) 


|_____Monocaster (Retired) 


13. FATHER’S NAME 


see Radcliffe 


1Db. KIND OF BUSINESS OR INDUSTRY 


event 


be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your Wee 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


2 8 a EXAMINER'S 
yes {lane PAUL G. VAN NATTA, M.D. 
mes 22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMET 
fo} 3 £ REMOVAL (Spacify) 
E 2 Mt, Olivet CE 
YR AISME 


Ege - 
Week. D: 


5M 1/62 


Vy 


I | 2. USUAL Bl RESIDENCE (Whe: 
a. STATE 


d, STREET ee 


Radcliffe 


3B. DATE OF BIRTH 


Feb, 10, 1904 


Y OR CREMATORY 


—_ 


trlof of Columbia 


ashington 
300 Gallatin St 


Last 


DEATH 


BIRTHPLACE (Stete or foreign country) 


Fannie Jackson 


DEPUTY MEDICAL EXAMINER [JX] 


Address (Street, city, town, or county] 


heath 


Apri 


9. AGE (In yeers 


last birthdey) 
5a". 


N.W. 


Months 


12. 


ULB. Gov 't. District _of Columbia 


MOTHER’S MAIDEN NAi 


__ 04970 


aGeeied lived, if lnsiilufion: Revidence before edmission) 
b, COUNTY 


c. CITY OR Dh a tp corporate limils, write RURAL and give neerest a 


41X°3 


Deys | Hours 


«. IS — 
ON A FARM? 


NOx] 


Bis = 


Yoer 


Min, 


1 “UNDER 29, iF ate 6: Be = 


IZEN OF WHAT COUNTRY? 


U.S.A. 


NE 


4/30/62 


] 22d. LOCATION (City, town, or country] 


WASHINGTON, 


(Stete} 


Diss 


REC'D BY REGISTRAR 


e 
DATE _ __ ay 3 162 


24d, REGISTRAR” S SIGNATURE 


aa Ph ys Oe ONY 


a 
ao 
UR 
ss 
ga 
ae 
26 
£f 
&e, o 
om 
£5 : a : 
ar. 15, He, Porc EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3a (Yes, no, or unkown) | (Ifyes givewer ordetasofservice] | Washington, D.C, 
cplee 5 No F § 
3 A ee nknown ence son Radcliffe, You. 
pe, 18. CRUSE OF DEATH [Enter only one couse per int wine t  e lorence Jack - TERVAL BETWEEN © 
Bic "3 5 ONSET AND DEATH 
4 ART |, DEATH WAS CAUSED BY: 
os e IMMEDIATE CAUSE (e) be AC EE RAT ICHS 7 SP/M AL RD st i “ 
i 9] - 
35 o lax DUE TO 
2 F \ Ey 
as a Conditions, if any, which w PRAcTaré) CéERvicAag VERTE BRAE 
So s gave rise to immediete couse 
os a (2), steting the underlying ( PUETO 
S§ 5 cause lest, ta_ = \ 
= eS 5 2 & PART Il, OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. ~ WAS AUTOPSY 
5 ON PERFORMED? 
v2 2 = 
2 8 5 3 ves no. [] 
= = = etl 
a & iL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | oy PexiIl of item 1B:}°' “7” 
at 2, & r CONTRIBUTING [) 6 
w & | CAUSE OF DEATH. 
eee | ee car while walking.on Boulevard 
ef a S| 20c. TIME OF INJURY Month, Dey, Yeer sare uck oD PRED "200. PLACE OF INJURY {Heime, erm “26 (City of town) a (Stete) 
5 = IG B =x | while Not While fectory. street, office bldg., etc.) | 
< ° 
eof 8/S/EROMy on K/29 62 “Cn RT LS Rte. #1 Murkirk _—&P«G, Ma, 
we 20g 21. I certify that | took charge of the remains described above, held an Autopsy [f}. Inspection [yxgj. Inquiry [gg], and in my opinion 
Oesgs death resulted from: Natural causes [], Accident [J Suicide [_]. Homicide [[], Undetermined manner Oo 
=o 
az 2 CHIEF MEDICAL EXAMINER ia * 
re-ens ACTUAL eee Z ASSISTANT MEDICAL EXA\ 7 " DATE SIGNED 
= 3 y, SIGNATURE SF FE i WaeTore ics PEE ALS 
Eg 
x 
a, 


+oroe 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 04971 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


 &) 


@o~ after death. Page 4 


Pages 1 and 2 should be filed with 


D4974 CERTIFICATE OF DEATH 
1 bee eat ad 2. eo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: 1 b. COUNTY 
Brince George's MARLAND || Maryland Pr. Geo. 
b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN lb c. CITY OR TOWN (If outside Ex perate limits, write RURAL and give nearest town) 
RURAL ond_give neorest town) 
Avondale 14 Yrs. Avondale f G 
d. EGE is HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS / e. 15 RESIDENCE 
ON A FARM’ 

2028™W06ireeve Road 2025 Woodreeve Road ves [] NO 
3 etcaarn, First Middle lost 4. ag Month Day Year 

DECEASED 6 «WILLIAM LESTER RICHARDS tea” ‘eee lly 62 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |& DATE OF BIRTH a lls, yeors [IF UNDER 1VEAR] iF UNDER 24 HR 

inthe 
Male White wioowe K] pvorcen fq |S1 Oct. 1867 Be pei, Months] Days | Hours] M 


10e. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ 
8 
a 
s 
° 
5 
2 
g 
€ 


Then pleose remove corbon papers. 


ransit permit. 


the State Boord af Health prior ta buriol, cremation, or removal, and in any event, 


or ottending physician. 
‘AL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


HBSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
retained by the haspit 


#. 


TOF 
page 3 shauld be detached for use as the buri 


zs TO 
m 


Ret.’ Ceadietibr’’ "Ip, g oO. R. Re Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UNK. UNK. 
" eal: Sp IN urea 16, SOCIAL SECURITY NO. |17. pateean Address 
NG 705100060 |Mrs. Billie J. Cain Same as # 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: C- ANG-RE NE OF FE 25 
J IMMEDIATE CAUSE (0} GA =f i Sete a vez: 7 L5 


fA f DUE TO 


‘ 


Conditions, if ony. Shieh wo ARTERIOSCLER OS 15 


gove rise to immediote 


Ww 


j 
ft 


couse (a), stating the under. ( CUETO 
lying cause lost. a 
A Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
e 
$ yes(] No[} 
= } 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& JOR CONTRIBUTING [J CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
B Hour, ~ While Not while foctory, street, office bldg., etc.) i 
in 
= {8 work [[] at work 


21. | certify thot (I) (this APR. G.. d the iets Sa from MAY 5 19 TAD ETS 19.42 ot (1} (we} last 


saw the deceased alive on._@f ds. 7.19. GF 7 mand that death occurred SBA, fram the causes ond on the date stated abave. 


Wo. SIGNATURE & 2b, DATE 
ATTENDING MED. STAFF AP IGED 
MO. Beacon OD Pays. O R: Ny GGL 


‘2c. PHYSICIAN’: Fa Te 


NAME (Tye) J, E, Bowman, M.D. 40a) ~/S mF We A a 


230. BURIAL, eee 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown, or county) (State) 
eal 

BuP4QAt Sree =| 4/12/62 Ft. Lincoln Cemetery Colmar Manor Maryland 

24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Maryland pare APR 16 '62 Cithua L. Fras 


@: within 24 hours after 


The law requires that the death certificate be 


SPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


UNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the buri 


TO) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dr WS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ho taaiteall OF DEATH 04972 _ 


“= 


should 


" 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) |" CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Retired 


Prot Offi Pa ttrrger 2.9, AUS. 
13, FATHER’S NAME f 14, ms 5S MAIDEN NAME oan co cee _— = 


15, he ale IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “i Rectan 5: “Radin ~*~ 


|, and in a 


(Yes, no, or unkown) | (Ifyesgiv: ror datesot service) 


3 
8 = 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residance befora resents 
2 e. COUNTY ¢. STATE b. COUN 
2 Prinee Georges MARYLAND || Merylend ince Georges 
> > b. CITY OR TOWN (if oulside corporate limits, | c. LENGTH OF STAY IN Ib ~€, CITY OR TOWN (If outside corporate limits, write @ RURAL end give neeres! lown) 
ao a write RURAL and give neerest town) | 
258 Cheverly | 3 days 44 cottage city a ae 
<3 ke | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ys Bee 
= 8 ; Prinee Georges General Hospital 3803 37th Ave, ves [J] NO] 
san “3. NAME oF First Middle last | 4 fi Month Day Yeer 
aan eecean 
orfprin 

bes rece)» = _M _ Rieherdem Sari April 25.19: 62 

= 5. SEX 6, COLOR OR RACE|7. MARRIEDSrap NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In si rs [IF UNDER T YEAR| IF 24 HRS. 
2 = xt O last birthday) eee ee Days | Hours | Min. 
Ee Male White wipowto[}] _oivorceo}| = 18 Deo. 1889 | 72». 
wos 10a. USUAL OCCUPATION (Give kind of work 
% 
> 
z 
a 
an 
£ 
a 
4 
£ 
3 
o 


ial-transit permit. Then please remove carbon papers. Pages 1 and 


£ a 
Gis 'AUSE OF DEATH [Enter only one cause per line for (e), (b), end (c].) TNYERVAL BETWEEN 
on PART b DEATH WAS CAUSED BY; A an ke : Soa RS DERI 
33 IMMEDIATE CAUSE (e]_ AC wre To OL Mn chow = i — 
imi A otto 
na Ba £ 
ei Conditions, if eny, which) _ a feat Arsene, es = 
4 3 gave rise to immediete couse | h. 
=e (e}, stating the underlying DUE TO 
155 1 E URe oo BA Nak. pk. MZ tak acinar =_s- 3 4 = 
= 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI NG TO DEATH BUT NOT ABLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){ 19. WAS ce) 
PERFORMED? 
= 
3 a i ae = Ce : ves Bt no 
& 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert! or Part Ill of item 18.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
@ (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f, (City or town) (County) (Stete) 
g Hath bon While __ Not While factory, street, office bldg., ete.) | 
Es pam, 3 ot work [J ot work [] 


.S, that (1) (we) last 


and that dest occured al6, A LBAMom th the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 
DIRECTOR D1 Pays. | 


21. 1 certify that (I) (this hosp 
saw the deceased alive on al 
/22a, SIGDATURE 


‘22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Ty>0) De Ded 1 ‘Bergemann 334 Ory cen tf Roe a fren bt 


ce eas Town or county) ) (Stelg) 
macuwr, 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


yd Trew tank ~___ leave MBB 30°62 | Cutten 2 peg 


"23s, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


| 23b,, DATE THER} FOF 23¢. oe OF CEMETER) 


ae aH GV 


24 FUNERAL DIRECTOR’ Ss IGNA\ ‘URE 


T 


VR AIS (4) 


od 
15M 7/61 8 


Da 


MAT 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CERTIFICATE OF DEATH 


CESS 


. PLACE OF DEATH 
e. ee 


2, USUAL RESIDENCE (Where fduchered lived, If Institution: Residence before > edmission) 


®. STATI 


Th EO GLO. ee _ MARYLAND 
abe Gin city ¢ OR TO {if outside corporete limits, 


| ¢. LENGTH OF STAY IN 1b | 


a: (If outside corpo 
ALEXANDER 


= ‘write RURAI zy ie pL wn) 

: Akg, 

3 d. NAME Med: HOSPITAL OF INSTITUMION [if not in s give rest eddress) 

3 Lbsge CLL? Sigg) LONE 
A OF Middi 

q DECEASED pid 

(Type or prin!) 

& . 

LW SEX ical 


at cooked oR ke 7. MARRIED [] NEVER MARRIED [] | 


wipowen JX 


Divorced [_] | « 


d, STREET ADDRESS 


2/o RULE Sa 
L875 


“hs 


ets ML 
9, AGE (In Years 
aa. 


INT} 


b, 4} a v4 BEES 
, write RURAL and give nosrest oe \ 


¢ 


@. 1S RESIDENCE 
ON A FARM? 


+ UNDER 1 Aa 
rel Days 


If UNDER 


Hours 


We. USUAL LEMME WHE (Give LA of work 


ificate be >: within 24 hours aft 


10b, KIND OF BUSINESS OR | Se 


e attending physician and completely filled in by the funer: 
Then please remove carbon papers. Pages 1 and 2 should 


nN, 26. (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


2 FS dene dyrigg most of working life, oven iLrelired) 
5 > CUSE CFE | AT y eyelet } belt LeuntY tik USF. 
2 ~ 13.* FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 24s CEoRCE DP ENN Son’ | ALICE SVAN ERS 
. ys 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adare: KE 
2 3 (Yes, noybrAinkown) | (Ifyes givewarordetesofsarvies) a ID ‘S ze % 22a Bey 
: eee GLADYS £ Hah DE ~~ S#- 
€ os 5 e ceuse per line fox (e), (b), and {c).] INTERVAT ie 
S55 PART |. DEATH WAS CAUSED BY; TE Z 6, Z. ; l/ ee ee 
Paice Li IMMEDIATE CAUSE (e)__ 4 a 
SEeo.e 
e aoe 2 7 - DUE TO a 
zecke Conditions, if eny, w (b) - ‘- 
oess 5 geve rise to imme A > = 
te (a), steting the u ets! 
«8 O cause lest. A 
obec care ton ss = Se ee eee 
Bost a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
gs 8% 2 ome 
GEow < YES no [gd 
i ent uu » —_ a= — a ? See 
uspse = | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 1B.) 
E one & & | on CONTRIBUTING [] CAUSE OF DEATH 
ez s © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
VES 3 3 s 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or fown) (County) ‘(Stete) 
a 3 & a ty hice. 0: While ___Not While factory, street, office bldg., etc.) | 
2 & 3 5 = pam, 19 jot work ot work i 
‘SROs 
Heoss 2. | certify that (I) (this hospital) attended the deceased from. J. cose 196.4; 10.43, am , 19@..4that (1) (we) last 
we 8 Os 2 saw the deceased alive on....../.4, fath Rake Zam, from the o@uses and on the date stated above, 
on = = 
6 gree a ld ATTENDING ED. STAFF ¢ Sige 
ceca yeee PHYS.  beector Oras. (] A 446 & 
ci aig Ss 22d. ADDRESS c >= 
Bc pi & 3 G3 00 RIVERYAL LAD AivEtb Abe + 
.7Z] i ——_ ne. = ae 
ee NAME OF CEMETERY OR mt ey 23d, LOCATION, (City, town or eee a 
gtoz8 DY ead € NSIT FR ECD > 
° = 
ve be ) 24 FUNERAL ee ‘OR’ fa IATUR oe jee a REC'D BY ne 25b, REGISTRAR'S SIGNATURE 
15M 9/60 tw tee bee GS % pate app 17 62) Chan fH coe 


that the death certificate be e: 


ysician, 


To P| 
d 
TO 


& within 24 hours efter 


ITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04977 CERTIFICATE OF DEATH 04974 


32 
& Gq if SERCE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence befora admission) 
be bad . . STATE b. : 
‘20 Prince Georges eae ot || eS Mary lend SOUNY Prince Georges 
32 b. CITY OR TOWN (if outside corporete limits, "¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ba write RURAL and give nearest town) i 
Ee Chever ly 40 min 70 Cedar Heights 
3 2 : q 4 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) | ‘d. STREET ADDRESS ‘i 2. IS oe 
Be & ONA 
3\, SA | __ Prince Georges General Hospital 6221 Lee Place ves [] NO ff 
2 & 3. NAME OF First ‘Middle ‘Tas! | 4. DATE Month “Dey “Year 
as DECERSED OF 
Fos Le oes . Baby Girl Robinson pene Apil 16 _19_62 
Epon S. SEX E NR rn Z )] & DAT +7 iF 
23 : SE 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [K] | & DATE OF BIRTH 9 AGE Un ours iste Met pie ROY BA 
= 4 g Female Black winowtn[] _ divorced [[] 16 April 1962 Pei | ae | ae 
2> ra IDa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR ASSET EN Tl, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 g = done during mosi of working life, even if retired) . 
bse Ss Wone. ye Jif = | Marylend | U.S.a 
= ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; r= 
AE ie) 
Sac Rolend F | MarylHelen Jenkins 
c o a i A ———E—————— —, — 
2 . a HB WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Hg (Yes, no, of unkown) | (Ifyes give warordates of service) | Mother etae asabere 
fu 18 GRUSE OP BERTH Terir onty one cavre per line for, By, end RA 
2 

6 
va 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Pulmonary Atelectasi s 


3 a en's 
& 

a 76 2,0 DUE TO 

§ Conditions, if any, which Possible dermoid tumor of neck 

3 geve rise to immediete cause 

ms (a), stating the underlying DUE TO 

£ cause last. (e) 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN i) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ed] | 19. WAS ‘AUTOPSY 
8 — 


PERFORMED? 


Me | eam 


2Da. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY 


2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pedt Il of item 18.) 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] at work 


Month, Day, Year 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) a (County) _ (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ee A ee 32 10..4/16/62....., 19.....:, that (I) (we) last 


og +1 and that death occured wr 2p504 a the causes and on the date stated above. 


| ATTENDING MED. STAFF si 
PHYS. = [_] DIRECTOR “fs pHs. [ 


, . 22d. ADDRESS 
) 23. NAME OF F CEMETERY OR CREMATORY |. LOCATION (City, town or Ad — Pyadh ~ (Stete) 


25a, REC'D BY REGISTRAR 


roar WAY 8 "62 


age 4 may be retained by the hospital or attending ph 


JERAL DIRECTOR: After this certit 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Cremation |May 5, J 
24 FUNERAL DIRECTOR'S SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


2Sb. Re SIGNATURE 


YR AIS (4) AN 
15M 7/61 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 


geve rise to immediete cause 


R STATE NLGGS MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4.9'75 
EALTI ‘1. PLACE OF DEATH — USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence ‘dinission) 
23. e. COUNTY I @. STATE b. COUNTY ' 
go 8 _____Prince George 's MARYLAND Maryland Prince > George (ae 
$58 b. CITY OR TOWN (if outside corporate ee ¢. LENGTH OF STAY IN 1b ©, CITY OR crt {If outside corporete limits, write RURAL and give neerest town] 
ZLSE write RURAL end give neerest town) 

sae. 
=£*32qq\_,..., Riverdale He _|6P Be Berwyn Heights — _P ey 
~>? 5 23 d. NAME OF HOSPITAL OR INSTITUTION: {itn not in hospitel, give De QO ofe d. STREET ADDRESS * o Se 
pt ts NA FARM 
5 
32325 | Leland Memorial Hospital _ $9/@ 59th. , Avenue ves] a Nail 
PeeRe 3. N, OF iest iddle last 4. DATE Month Dey Year 
f2e5 taped bart DEATH 
eo 2 ype or prin 
See | ae Lucian __ Rodrigue | PETA App4) a” 
el En 5. SEX 6. COLOR OR RACE 7, MARRIED iN NEVER MARRIED . DATI iF Oe 9, AGE'in yoors (IF UNDER IF UNDER 24 HRS. 
Sue FN =a lest birthdey) [Months Hours | Min. 
cd s Eng Ma ite wioowen [] ovorceo[]| Jan & 1895 yes. | 
eave / 10a. aera. OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete oF foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
G6 | | 
oem & oF done during most of working life, even if retired) 
Lye. } 
BS 35 -rinter U.S. Gov't. _— Porta Rico U.5.A. 
* < g g F 13. FATHER'S NAME | #4. MOTHER'S MAIDEN NAME 
noe FD | 
8 gf P15, WAS mace EVER IN U.S. Rodriguez 16. SOCIAL SECURITY 7. INFOR Unknown 
2 16. 1A URITY NO.| 17. A 
cae (Yes, no, or unkown} | (Ifyesgivewerordetesof service) ree “Hyattsville, Ma, 
s= — ae = one _ Ludwig George Rodriguez, &21 Aye. 
2 1B. Soar OF DEATH ols. only one cause per line for (e], (bl, end (c).) & & & 2 16th, tetween? 
&¢s PART |, DEATH WAS CAUSED BY: . a 
ae ATMMEDIATE CAUSE le) Loco TR Seng Det heater aE ak = 
e 
oo 
gs 4 2Or | DUE TO . ‘ 
£6 Conditions, # eny, which (b} hrc es Corenrnry Vea wl deni grr ty leragu— 
‘ ” 


{e), steting the underlying ( DUE TO 


sole WG) ie  Llontref aArX enc elelr,potr ye See 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE rg DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
PERFORMED? 

= —_ EL. at Vata /4 

< Wo-7wwre YES 0 ne sO xo 

| 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert t or Pert Il of item 1B.) 

| PRIMARY (J or CONTRIBUTING [] 

| CAUSE OF DEATH. bey a ee ie 

4 | 3 = : ___ == 

S| 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (City of town) (County) (State) 

s io eat | While Not While fectory, street, office bldg., etc.) oy 

3 nh eke 9 Jat work [_] et work [_] | . 2 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry 
death resulted from: Natural causes [Z{7 Accident [_]. Suicide ["], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER QO 


ROT Rte SPC LAAN AL EE wp, ASSISTANT MEDICAL EXAMINER [ DATE SIGNED 
Be cachicais * DEPUTY MEDICAL EXAMINER BR) 4/26/62 


and tn’ my opinion 


UTY MEDICAL EXAMINER: This certificate should be executed wil 
execute the certificate, writing the word “pending 


4 sould be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


NAME (Typ: 


Health or its designated egent, prior to burial, cremation, or removal, 


me eee Eyes) 6. Van Natta M.D, Address (Stre town, or county) "a 
| 12%, BURIAL, CREMATION, 2b. DATE THEREOF NAM Of CEMETERY OR CREMATORY (Stete) 

4 REMOVAL (Spegify) ¥ 4 

° Burial” |S5~I- 62. CT 


“24a, ie D BY REGISTRAR 4 


oat APR 30 *62 


4b. REGISTRAR’S SMANATURE 


Onthun £ Haut 


VR AISME 
5M 1/62 


PR Charter B0. (BE beds] 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


RLGZO DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


*; 
ae 2 CERTIFICATE OF DEATH 04976 
& 3 1. PLACE OF DEATH Us USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
So o ©. a. STA b, COl a 
& §8 PRINCE GEORGES MARYLAND VIRGINIA UWKTRFAX —i~ 
£ By b. CITY OR TOWN (If outside carparate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
g 2 RURAL and ft nearest town) on > 
2 S$ CAMP SPRI 4 DAYS 1800 St Marks Place CY a: 
2 iy 12 — d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[} aft <8 aa i) OR INSTITUTION ON A FARM? 
pn 5S HOSPITAL, ANDREWS AIR FORCE BASE |/FAIRFAX VIRGINIA ves [1] noX) 
@ £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$ (Type or print) NORMAN ELLIOTT ROGERS SK) cam APRIL 20 19 62 
é S. SEX 6. COLOR OR RACE [7. MARRIED ER] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) |Manths] Days | Hours Min. 
MALE CAU wiooweo[) —_—iivorceoQ) | JULY 26 1887 1s. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
SALESMAN HEATING AVONDALE, Pa USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EBONEZER ROGERS . ELLIOTT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ITY NO. |17. INFORMANT 


(Yes, #0, oF unknown) | Ut yes, give wor or doles of service} 


Addre: 
“1800 St Marks P 
NO (Sen) Col Norman Rogers, Jr. Vas fir 
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (e).] Feinisx Ve BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (a) Corenary Collapse less than 


Then please remave corban papers. 


ate hos been signed by the attending physician and completely fille 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 2. 


£ 
8 
nd 
3 
s 
2 
5 
2 
(9 
< 
£ 
: 
= 
ro 
S 
: 
é 
> 
F3 
AJ 
€ 
nol ~ 
§ 5] x DUE TO 1 hr 
28 Canditians, if ony, which ) Metastatie Gastric Careinoma 
= 76 gave rise to immediote 
£¢é cause (a), stoting the under. ( DUE TO 
ca ~ lying couse last. (e) 
& eso + ——. 
es fim) Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
ROTO Pre le 
Tas Gas < Yes §] No [J 
a82%6 S| NONE 
O5B8 = [20a. ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Ul of item 18.) 
= § & | OR CONTRIBUTING L] CAUSE OF DEATH 
sete © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
eo) 2 
os 35 G [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
3 2 gt a Hour a.m. While Not while foctary, street, affice bldg., etc.) ! 
see = jot work [[] of work i 
a 8s 
o 5 3 |_|. certify that) (this haspital) attended the deceased from. 17 Apri]. 1962 , ta 20. April ___. 19.62. that 3 (we) last 
<< 
a 35 “4. .19_G2. and that death accurred 062 55PMrom the causes and an the date stated abave. 
£63 22b. DATE 
evs ee ATTENDING MED. STAFF SIGNED 
puss M.D. | PHYS. DIRECTOR PHYS. [3 
a 25 72d. ADDRESS i 
os 3 
y ae} , IT USN, MC 
“= o 
& 22708 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) State) 
2 > O 4 7 
Lez ee Li Aw VA. 
be Be shew GHRDEw.s 
(ogo Waa “a ry 
REC RAR'S SIGNATURE 
ee i 2s, LAeeA. Dewal® repay R a 2b. ae re 
4 4 ‘ o 
Tse 9789" DNA 3/YA>_|oate Fone 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


, within 24 hours after 


al or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL98O CERTIFICATE OF DEATH 04977 


a 


Bef 
8 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
5 a. COUNTY e. STATE b Ons 
nN Prince Georges MARYLAND _ Maryland ince Georges 
ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerast town) 
a write RURAL end give nearest town) a 
3 Chever 1 day , Cedar Heights a. oT 
& d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street ee d. STREET ADDRESS @. 1S RESIDENCE 
é { ON A FARM? 
-PrinceGeorges General Hospital 915 64th Avenue ves [] NOL] 
. NAME OF First Middle Last (ies SDATE Month Dey = Veer — 
DECEASED : | 
(ype or print) Baby Girl "pr Ross | DEATH April 29 


5. SEX” 6. COLOR OR RACE |9. AGE (In yeors 


last birthday) 


TF UNDER 1 YEAR 


7, MARRIED [-] NEVER MARRIED K] | ®: DATE OF BIRTH ss 
jonths | Devs 


Black WIDOWED ["] pivorceD [ ] | 28 April 1962. Ss I) 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 
is , _| Maryland U.SeAs 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Olay SB Wile Mayo = = 
5, Was DrChAsiD ai i US. ward Ro CEs? | 16. SOCIAL SECURITY NO.| 17. INFORMANT yt Address 


(Yes, no, or unkown) | (Ifyesgive werordetes of service), 


i 


“CAUSE OF DEATH [En ‘one cause per line for (e}, (b). 7 (eh INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Core (2 lp f Moat / ); $ “ose ONSET AND DEATH 


\d by the attending physician and completely filled in by the funeral 


permit. Then please remove carbo 


cremation, or removal, and in any event, wii 


IMMEDIATE CAUSE (e)_ 


Lee oe » Bilaleral Hilprnay f Ale lec le si s 


I-transit 


3 
2 
Ad 
a 
e 
$3 choir’ a hee Ea - 
sos lal, sling ihe antlerling Pp 8 
Ea Sa ae tte G As rt ‘Wits 
esa z PART Il. OTHER SIGNIFICANT eae “CONTRIBUTING TO DEATH JUT NOT a4 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)] 19. WAS AUTOPSY 
Seo 9 ——— us = PERFORMED? 
Bees ols ws EE NO 
25 ai & [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) it. a 
ond. & | On CONTRIBUTING [] CAUSE OF DEATH 
S235 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
B3is < Z0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 2Df. (City ortown) (County) {Stete) 
B< 2s = Aavceneln: While __Not While fectory, street, office bldg., ete.) | 
= 8. z \et work ‘et work t 
£ a 
#93 2 attended the deceased from... 2B .acicno 19.2 10. cdg f2Q scone 196, that (1) (we) last 
2a38 Be \ PQ. Bibi 62, and that fae occured at-Ly 3RP om the causes and on the date stated above. 
Eas 4 TENDING STAFF 2b. SIGNED 
° A 
pee ee mo. |PHYS. = DIRECTOR D1 Pays. fr 
as He PEASICIAN’S te ~ | 22d. “ADDRESS 3 n> 
2 
ane MAME. (ixpe) f 
Bey | * Of, Salvatore Battiata. _____|_..7309 Riggs Rd., Hyattsville, .Maryland....... 
Ce 23a. BURIAL, CREMATION, i _ DATE THEREOF pi? NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
b = REMOVAL, (Specify) 
e oid Cremation | 5/4/62 rince e's Gen,Hosp. Cheverly, MD. 


YR AIS (4) 
15M 7/61 N 


25a, REC'D BY REGISTRAR 


pare MAY 8 ‘62 


25b. REGISTRAR'S SIGNATURE 


thes fo Ane 


24 FUNERAL DIRECTOR'S SIGNATURE ie) 


Harry W.s-Penn,J min ‘ator- a 


2 b4b SSS 


To 


, within 24 hours after 


‘ate has been signed by the altending physician and completely filled inby the funeral 
direclor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


MARYLAND STATE DEPARTMENT OF HEALTH 
patios STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1919 
, URTOL CERTIFICATE OF DEATH 
a __ttem 8 "iim G4i2 0O49'738 — 
PLACE OF DEATH ae UAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmissi ion) 


cafes hy STATE b. county 5 
‘@. IS RESIDENCE 


ince, George MARYLAND 
b. CITY OR TOWN [if ouftide corporale li c. LENGTH OF STAY IN Ib 
d. STREET ADDRESS } 
ON A FARM? 
ME OF 


write RURAL end give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 
_—ew Hoame, Ince J& OS Mallat Bap S.€. ves [] No Df) 
First Middle Last Month Dey Yeor 
” DECEASED 
(Type or print) oF i R . f fh SEATH 19 62. 


5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 3 {In yoars [IF 2b, YEAR| IF UNDER 24 HRS. 
ion eh Res mesa Days | Hours | Min. 


Zz b wipoweo [JX ivorceo [] 5/4 /AB4W 28s 1894 Fe | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (County & Slete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


- sade _____| heat, Iinginia u.s.G. 
14. MOTHER'S MAIDEN ME 
1s W. $ ER it -S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 5 5303" ‘AS. ed = & 
eens athe Rd, $&. 

Smith, Waohington 27, 8.0. 

INTERVAL BETWEEN 


(Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 

Y CRUSE OF DEATH [Enier only one couse per ling far le), (6), end le). = 

ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

> IMMEDIATE CAUSE (0) _ neha = Fe / wh = 
Be J , a ».4 DUE TO 
Conditions, il eny, hi (b) Crrchee 4 brtece F eke = 
geve rise to immediete cause = . 


{e), steting the under 
cause lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


oe 


int, within 72 hours after death. 


DUE TO 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(s)| 19. WAS AuTORSY 
ae PERFORMED: 


lves F] No PL 


| or attending physician. 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
foctory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While __Not While 
let work [] et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e@.m. 


MEDICAL CERTIFICATION 


19 


? 2, \9$e2that (1) (we? last 


, from the causes and on the date stated above, 


226. DATE 
Pac ATTENDING MED, STAFF SIGNED, 
ttt Mp. | PHYS. ot pimector [7] PHYS. [7] tec (S28 
'22c, PHYSICIAN'S —_s.; y ‘ent 


Page 4 may be retained by the hos; 
ERAL DIRECTOR: After this cert 


NAME {Type} 
_ ™ #unk §. Pe 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF apo NAME OF +7 OR ae. M, 


REMOY, {(Spacity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


°° 
eB et Sth 
VR AIS (4) IERAL DIRECTOR'S SIG@ATURE Ath Males REC'D BY REGISTRAR | 
4 
+ ig LAU McA) ee [ord fon, _loare_APB 3 0 '62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ivition of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, /APIGAMB, 
N4 


MEDICAL EXAMINER'S ERTIFICATE OF DEATH 


last ater) 


Male | White. WIDOWED DivorceD [ ] Nov. 10, 1911 tle 50 » 


1Da. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (Steta or foreign country) 
done during most of working lifa, avan if ratired) 


Sheet Metal Worker Construction | New York 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


in. 


eer ae Days | Hours | i 


12. CITIZEN OF WHAT COUNTRY? 


U,5.A. 


event within 72 hours after deat! 


; uv 
HE Tt DEPT. CE 4 DEATH a item 4 m=—G3l2— Vs oa ounce win {Where aacumred! lived ie stitution: Rasidance ATTELis 
~ © — a. STATE b. COUNT’ 
bea? rince George County — arvzanp Marylané Prince George 
ou ry b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate lin limits, write RURAL and give nearest town) 
3 2 & write RURAL end giva naarast town) 
oe cae Cheverly. D.O.4, | Brentwood mi & 
a) cy dad. NAME OF HOSPITAL OR INSTITUTION | (it not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
85 a ON A FARM? 
SsZe Prince Geobge Hospital 3708 Taylor Street ves] No LX 
ress “3. NAME OF First Middle Last 4 DATE Month eo Yaar 
S o o eae ten 
3 eer Alfred Tennyson Rowley Dears April 26, 19 62 
3s 5. SEX 6. COLOR OR RACE| 7, MARRIED [YT NEVER MARRIED 8. DATE OF BIRTH - ]9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
N 
z 
5 
: 
a 
& 
2 


Samuel Rowley Unknown 


"WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (wife ) Address 7 -? 
(Yes, no, or unkown) | (Ifyesgivewarordatas ofsarvice) 


5 >—1_No - ---- 17-05-4891 Mrs, Ruth Rowley - - Same as 24, 

a 18. CAUSE OF DEATH | [Enter only one couse par lina for (a), (b), and {e}.] Tse Sere » 
5 peg Pi a Be Te mn Cccbsacer Sled 
5 


Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Zk Ae | re Coren any Zaaculir Raided Pe Siac = 


gave rise to immedieta cause 
{a}, stating the undarlying DUE TO 
cause lest, 


ate should be executed within 24 hours after deat 
's 


pending” in pencil in Item 18, Give Pages 1,2, and 319 


‘ —— 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
PERFORMED? 

id _ Jp hing 
< — Jen thet oF st ww | ves [] No Bt 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 1B.) ane a 
[| PRIMARY [} or CONTRIBUTING [} ee 

—_ 4 
8 CAUSE OF DEATH. | Tex Se A Caudcen— 
§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INIURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 20, (City or town) (County) ~ (Stee) 
FA ticle tame While Not While | factory, sireet, office bldg., etc.) | 
2 chs sae 19 at work [] at work | ee =F 


et 
21. I certify that | took charge of the remains described above, held an Autopsy is Inspection Lx Inquiry (4 and in my opinion 
death resulted from: Natural causes x Accident [_]. Suicide [_]. Homicide [1], Undetermined manner {_] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 2 5 ~--. DATE, SIGNE! 
RCTURL Nhs £ CW. VanctWtlale ae ma.p, ASSISTANT MEDICAL EXAMINER ‘ ‘SIGNED 


PUTY MEDICAL EXAMINER: This ce: 
execute the certificate, writing the word “| 
uld be forwarded to the Chief Medical Examiner’ 


Health or its designated agent, prior to burial, cremation, or removal 


EXAMINER'S DEPUTY MEDICAL EXAMINER [f 
NAME (Type) Dr. Paul CG, Van Natte Addeess (Streal, city, town, er county) _ Aor 41 aif ’ 1962 
2. Fe. RSV ec | 2 DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 6 LOCATION (City, town, or country) {State} 
REMOVAL (Specify) A 
, led. AS ofba | Cos inaen, 


"23. FUNERAL DIRECTOR 


24a, REC'D BY REGISTRAR 


YR ANSE. 


5M 1/62 


24b. REGISTRAR'S SIGNATURE 


— Chabal Le Trait ——— 


cate APB 3 0 '62_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIEIPRY OF TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; Faia? aan OF DEATH Zz 043% 


(al 


1. PLACE OF DEATH OF ’ 
2. COUNTY U 


, USUAL Reever Wine deceasad lived, if Institution: Residence before Ser 5 | 
a, STATE b, COUNTY 
Mery lend 


iy 


aoe 
s 2 Prince Georges op ey Prince Georges _ 
2 a b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
eS = write RURAL end give ies yown) 
NN 'c hever ly 2 days a) Hyattsville 
= + 7 ‘4 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d, STREET ADDRESS mT 1s RESIDENCE 
2 = ONA 
B Prinoe Georges General Hospital 4310 Baltimore Ave. ves [] No] 
@ "3. NAME OF ar AMON ion, Sy oc |Ces DATE Month Day Yer 
DECEASED 
Does rin) Baby Boy Royal DEATH April 16 19 62 
5. SEX ~ |6. COLOR OR RACE|7, MARRIED [INEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as last birthday) |onths oye Hours | Min. 
Male ite wivowep[] ovorceof]| «14 April 1962 ‘, | 


W. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Maryland UeS*Ae 
") 14. MOTHER'S MAIDEN NAME 
Dmetta fon WL 
onesie  féa- ‘ff eteen 
i7, INFORMANT Address 


CIF Fovd Roya \ Some co 4 2 Fether 


ind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
AC we 
13. FATHER’S NAME aa . i. ee 


cutter du Bevel, 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, of-unkown) | (If yesgivewerordates ofservice) 
we Won e 


18. CAUSE OF DEATH [Enter only one cause p for (e), (b), end (e).] 
PART I, DEATH WAS CAUSED BY: 


") 7% IMMEDIATE CAUSE (a)_ 
~ DUE TO 

Conditions, if eny, 9 ek 

geve rise to immediete cause 

{e), steting the underlying ¢ CUETO 


(c) 


&) 


INTERVAL BETWEEN 


ONSET AND DEATH 


: The law requires thet the death certificate be ex 


cause last, 


R: After this certificate has been signed by the attending physician and completely 


= 

= 

"3 

ra 

ES 

a 

a 

a 

= 

Uv 

4 

£ 

w 

fa - = So —" = “4 
=e 0 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
Se j ee a. ‘ORM 
g z £ > - 4 | Yes no [] 
me 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
ho OP CONTRIBUTING L] CAUSE OF DEATH 
ae (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ia 20f. (City or town) (County) (Stee) 
ag Hour e.m. While Not While factory, street, office bldg., etc.) 
BS ae 19 et work at work | 

6 
B £0 hat {I} (this hospital) attended the deceased from... April... a 19.62 to. April. 1. , 1962, that (I) (we) last 
< 89 gased alive 0.AD: : Me sec 02, and that death occured OTe ABP om the causes and on the | dele staled above; 
GC 3s —~ - 22b. DATE = 

a ATTENDING MED. ‘AFF sich 

at mp. | PHYS. [1 irector [] Pav. April Is 1962, 
H ak | aaah. 22d. ADDRESS 2A fh a 
S Te 
a Salva tore Battiata OBE? Gh 


236. ~ DATE THEREOF i 8 ‘OF CEMETERY OR CREMATORY ATIOWN City, own or Zounty) 


rae 25a, “SR BY 1962. 25b. REGISTRAR’: IGNATURE 
dq 


230, 7a CREMATION, 


Fd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 end 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, within 72 hours efter 


TO 
dei 
TO 


VR AIS (4) 
15M 7/61 
x 


e 


i 
s 
= 
© 
ra 
£ 
3 
3° 
ae 
x 
a 
s4 


J 


d by the attending physician and completely filled in by the funeral 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


s that the death certificate be exe: 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


hysician, 


RAL DIRECTOR: After this certificate has been signe 


: The law requi 


e 4 may be retained by the hospital or attending p! 


ITAL OR ATTENDING PHYSICIAN: 


be filed with the 


director, page 3 


d 
>TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee Lh 82 vest neeneon AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH @ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacassad lived, If institutlon, Rasidanca bafore edmysion) 


“PRINLE SEORYE  wonam |" MARA)" Mintgamery/ 


b. CITY OR TOWN (if NLE corporate limits, c ee OF STAY IN 1b c. CITY OR ah (If outside corpor rest fown} 


write re end ree - town} 0 “CH a f CHASE ; u pi & 


ION (if not in Rotne ay create 813-1 a a. BC ADDRE ©. IS RESIDENCE 


2 4.0 fal ge bi. n= Stre od “a 


Month Yaar 


ay v GL 


d. NAME OF URE OR oc 


AUREL OANITARIV Y 


‘3. NAME OF First Middle 
DECEASED 


(Type or prinf) A N E ia S 


) 5. SEX “| 6. COLOR OR RACE|7__ NEVER [| | B. DATE OF BIRT = s (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED [~] NEVER MARRIED AUS ee ONDER YEAS Se eae 
A = ‘T= =< y . last Months| Deys in. 
Pemarte wii IE meow pivorctD [_] S _ eee “os ve | 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |. SIKTHPLACE (Counld Ve Stata, or for country) | 12, CITIZEN OF WHAT COUNTRY? 
dona guring most of working re ‘aven if retirad) | i 5 
j= Ww) ‘ie | MARYEAND YE gee 
1B. eT NAME 14, ; MOTHER'S MAIDEN NAME 
ae 
Unknown EWR IETTA— ARN IES — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. yy INFORMANT Address 
(Yas, no, of unkown) | (IFyesgiva waror datas of sarvica) tys.(Ar Ma h, 
arles/f Ly t71é, dg ve 
GAUSE OF DEATH [Enter only one causa per line for (a). (b), end ol 
PART |. DEATH WAS CAUSED BY: Many. Bi 
IMMEDIATE CAUSE (a) 1) | 


9) oO x DUE TO 


ver) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


C 


Conditions, if any, whieh (b) = a5 aT 
98v2 rise to imme:  — > ited — —|——____— < 
(0), stating the ut DUE TO 
causa hk te) 


PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS. ‘AUTOPSY 


S PERFORMED; 
Mn’ ban y) yes [] NO 
2Da. ACCIDENT WAS UNDERLYING [] 20b. DESG@RIBE IW INJURY OCCURED. (Entar natura of injury in Pert } or Part Il of itam 18.) a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Da. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) (Stele) 


factory, streal, office bldg., alc.) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
P. tka 


21. 1 certify that (I) (this hospi = ae the deceased from. OY that (I) (we) last 


19. 2 and that death occured at?) fe. from the causes and on the date stated above, 
22b. DATE 


2Dd. INJURY OCCURRED 
While Not Whila 
et work [_] et work [] 


MEDICAL CERTIFICATION: 


saw the deceased alive on... 


220. SIGNATURE 
AAT ROING STAFF SIGNED. 
(| DIRECTOR PHYS, 4% 24-6) 
2d. 


Tbe Ph ms 
Cee Eiki ae KRAEMER Phone e 5 aie 


23e, BURIAL, CREMATION, bee DATE THEREOF 23, NAME OF CEMETERY OR Ci TORY 23d, LOCATION (City, town or county) (Stete) 


ye ea Abbi ee Kock C ee EMETE: Was til FEN, ae. 


FUNERAL DIRECTOR’Q)SIGNATURE IY 250, REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
- 
leap e ‘oars APR 2 7 '62 


ee oe 
— 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


AL 9 oc DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
, 
Od 


CERTIFICATE OF DEATH 04982 


eons 


~ se 
& 3 = iB LEE vali 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
f 38 + PRINCE GEORGES , MARYLAND iryland > gHitce Georges 
5 3 £7 b. CITY OR TOWN (IF cutvide earpercte limits, write [c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
5 and give town 
3 52 Andrews “APS Forestville Ads 
2 ee 2 5b d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 o=4 Re INSTITUTION NA FARM? 
ee USAF Hospital Andrews 3507 79th Avenue ves C] Nosok 
@ = 5 3. NAME OF First Middle lost 4 Date Month Day Yeor 
234 (Type or print) Irene if Sanger beth §=April 13 1962 
= 8s 
Se 2 J 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED {J | 6. DATE OF BIRTH % AGE lin geo JEUNDER YEAR IF UNDER 24 HRS. 
= tk Hi Min. 
ee Female Cau. winoweo] —ovorcen fy] | L Feb 1962 So lee eee le ee 
£ eo zg 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITZ Et IF WHAT COUNTRY? 
oie 3 during mast af working life, even if retired) ryland NP 
Biss Not Applicable 
3 an 13. FATHER'S NAME ics Mid; Ss ed (Nit) St 
6 §-€ dre one 
Se 5 anger 
% $3 Ben jamin 5 INU. D FORCES? FORMANT a 
15, WAS DECEA‘ S. ARMED FO! 17. INI 
age eines vase Neri ie age eenepal oe acer was pate | ST Grek ACS 
of No | lot applicable Bign9777 1A IVES IE 2397.7 cE. 
= 
£8 e 18, CAUSE OF DEATH [Enter only one cause per lis for (0), (b}. and (c).} INTERVAL B BETWEEN 
Ge PART I. DEATH WAS CAUSED BY: t a eo 
5 7 ee IMMEDIATE CAUSE (0) iA be ay t ma —=3 
fe 
Leta) 


S44. Ss DUE TO 


Conditians, if any, which () 
gove rise to immediate 


| 2 bes 


couse (a), stating the under. ( DUE TO ( 
lying couse lost. (¢). 
7 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Nene 
e 
& yes] No] 
© [200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 1B.) 
& | OR CONTRIBUTING C} CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
o '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, f ‘20. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= game 19 lot work [7] of work \ 


21. | certify that (1) (this haspital) attended the deceased from. LZ. Eh, ect tii.. 1996¢, to L2. fpr tL __, 19.42 that (I) (we) last 
eles 19.62. and that death occurred at220¥M, fram the akthes and_on the date stated abave. 


‘Mb. DATE 
ATTENDING Ml STAFF 


a SIGNED 
M.D. | PHYS. 3g) _ DIRECTOR PHYS. 13 April 1962 
22d. es 93h Ay Auth Road 


saw the deceased 
220. SIGNATURE 


IRECTOR: After this certificate has been signed by the atten: 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


ined by the haspital ar attending physician. 


22c. PHYSICIAN'S, 


John A, Moore 


PITAL 
a 


page 3 shau!d be detached far use os the burial-transit permit 


the State Baord af Health priar ta burial, crematian, ar removal. 


oa Zz 23b. PATE THERPOF 23¢_ NAME OF cence 23d, LOCATION (City, town, or county) (tote) 
=e Thf6or |\2.e DG. 2777 19-St., AJ 

e - ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) APR Onthun ff Kame, 
15M 9/59 Lek Sr LE 


MARTLAND STATE DEPARTMENT OF HEALTH 


] Oyeert STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ‘ MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH 04383 
HEALTI EP. 15 ‘PLACE OF DEATH ii 2s, USUAL RESIDENCE (Where | deena lived, If institution: Residence before edmission) 
fan Ls te, 
5 av pince Georges Count MARYLAND | ay Mar yland prance Geo 8 
§ b, CITY OR TOWN hi outside ea ner OF STAY IN Ib | c. CITY OR TOWN (if outside corporete limits, wile RUKAL end give re onge 
write and give neorest town 
: | gudtiand 50 Years .//  guitiana 
> Xx “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | 1 d, STREET ADDRESS | . Cee 
3 ___ 4604 Davie S¥8RNE 4604 Davis Avenue [ves [1] No bd 
= a. Lara a First Middle Last 4. BATE Month Dey Year 
is Saul JOHN COLUMBIA SCHLORB — peav# April 2 96 


o 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


| 6. COLOR OR RACE 9. AGE (In years |IF UNDER 1 ¥1 ta IF UNDER 24 HRS. 


5 SE 
2 [Months | Deys | Hours | Min. 


Male White wipowto [] _—vivorcep [|] yes. | 


— °Cave, 26,1889, = 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY iq yee (Stete or'toreign co! 2. | 12, CITIZEN OF WHAT COUNTRY? 
| 


done during mos! of working life, even if retired) 
| 
13. retrr S arene Cemetery j u Springvale s Virginia~ U.S.A, 


(Ret, ) 
15. wert bee ae SECURITY NO.) 17. wrMaryelia Donaldson. ~h60u Davis Ave, ‘ 


(Yes, no, or unkown) 
22-9780 Viola Marie Schlorb, Suitland, Md, 


Yes __ 
{e), INTERVAL BETWEEN 


7. MARRIEOSe ] NEVER MARRIED [_] | 8. DATE OF BIRTH 


PM3. Page 5 may be retained for your files 
File pages 1 and 2 with the State Departm 
event within 72 hours after death. 


h fors 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


18. CAUSE OF DEATH ri only one couse at for (e), (b),“e 


ONSET AND PEATH 
PART |. DEATH WAS CAUSED BY; ad 
as IMMEDIATE CAUSE (e) Accu See caer = 
120 ‘| DUE TO 


Conditions, if any, which (b) Qrlerin Se Gra bee, Cr entey l&ecndi<c 71 pI? BR oe 


geve rise to immediete cause 


FS 
5 
a 
=. 
‘a 
a3 
Z 
5 
2 


4 
2 
ct 
o 
1S 
= 
co) 
” 
rs 
oS 
{4 
= 
5 
x 
ai 
a 
= 
oO 
a 
= 


(a), steting the undarlying ¢ CUETO 
couse lest (e} lent pte ach ant nttlch np gee” | beeen 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)! 19. WAS AUTOPSY 
0 2 Le ery 7 zi | PERFORMED? 
48 tree lyes [J No 
& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) = ‘a? 
e PRIMARY (1) of CONTRIBUTING [) | ” Cane 
& | cause oF DEATH. hes Tee. aimee 
x 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) (Stete) 
s ficarmale While __Not While fectory, street, office bldg., etc,) | 
£ pm, FEAL 9 let work] ot wort [] ees 
21, T certify that | took charge of the remains described above, held an Autopsy [_] inspection eas i — and in my opinion 


death resulted from; Natural causes [@f~ Accident ["] Suicide ["]. Homicide [[]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER: 


ACTUAL eRe, atta SSISTANT MEDI AMI DATE SIGNED 
SIGNATURE fbf OCA = mo. “ ee ene (a 


DEPUTY MEDICAL EXAMINER 


NAME (yee). PAUL c. VAN NATTA, MLD Address (Street, city, town, or county) April 23, 1962 


its designated egent, prior to burial, cremation, or removal, and 


execute the certificate, writing the word 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dea 
jould be forwarded to the C 


Health or i 


Pf r 27e. t BURIAL, rato | DATE THEREOF |] 22¢. Rae OF CHET OR CREMATORY | 72d. LOCATION (City, town, or country} (Stete) 

7 REMOVAL (Spacify} 

oo Buri AL 4-30—- rn AplingtTen Nate AL Arunoten Vi IR@INIA, 
3. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


5M 6a |_W. W. CHAMBERS Co., Riverdale, Ma, oars APR 8 Q "62 Cntr af Peas a 


MARYLAND STATE DEPARTMENT OF HEALTH 
RY ail RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04984 


FOR STATE 


last birthday) 


_ Male White WIDOWED DIVORCED y 5 1920 Ay yrs. 


TO. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR arate ly BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if ratired) 


ea | ~Deys 


“Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Railroad Fireman Railroad | Berryville Virginia USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


HEALTH DEPT. 1, PLACE OF DEATH OF DEATH — = : * || 2. “USUAL RESIDENCE (W! (Where < devas ved, If institution: Residance b before edn ‘edmission) 
- oe zy COUNTY. @. STATE b. COUNTY 
ga 3 M ke rinse George's MARYLAND _ || Maryland _ _Prince George's 
a. ste env oe Powe (if outsida corporate timits, ¢ LENGTH OF STAYIN tb ||" «, CITY OR TOWN {lf outside corporat limits, write RURAL and give neared! fown) 
Bos write RURAL and give nearast town) } 4 a. 
c \| 

oiSs=2qq_ Cheverly __ | DOA East Riverdale =~ wee 
ea) 52 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give stree! eddress) | d. STREET ADDRESS } @, IS RESIDENCE 
Bara | t ON A FARM? 
Sse Prince George's Gen, Hospital 5301 Quintana St, ves [] NO fg 
re 3. NAME OF First Middle Tes! 4. DATE “worth Day Yaar 
225 DECEASED 

8 be Meer RAYMOND PHILLIP SHACKLEFORD Beara 13 19 

= 5. Sex 6 COLOR OR RACE|7, mannieD RT] NEVER MARRIED 8. DATE OF BIRTH %. A In ra] 1, UNDER YEAR| iF UNDER 24 HRS, 

é 

wn 

oe 

a 

& 

Ca 

3 

= 

= 

E 


any event within 72 hours after death 


rvin Howard Shackleford. | Lula Mae Smallwood 


15, WAS. ee EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, ae ak a Baltimore. »Md. 


in item 18. Give Pages 1, 2, and 3 tot 


5 
ES Yes WoW, IT 4-7630 Christian Scholly 6006 BlackFires Cir, 
2 18. CAUSE OF DEATH [Enter only one cause per 229 for fa, (6) ond C INTERVAL BETWEEN 
2o3 PART I, DEATH WAS CAUSED BY: ee 
§ a. se CAUSE (e) Asphyxia : =I — 
ms } DUE TO 
il Conditions, if atv ch {b). Dro ni 
gave rise fo immediata causa Ww: ng ) mene 
(a), stating tha undarlying £ OVETO 
cause last. te | 


rh Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19, WAS AUTOPSY” 
Q PERFORMED? 
A 
| a f ves [] nNoX] 
| 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Wl of item 18.) a. 
S| PRIMARY Clage CONTRIBUTING | 
G | CAUSE OF DMATH. 
eo lene In an automobile that ran off the bank of the river 
K § | 206. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 420s. PLACE OF INJURY (Home, farm" 20. (City or town} (County) {Stata} 
3 Hour aJOX Whila __ Not While fectory, street, office bldg., va 
2] bse 4/15/ » 62i vo von River - -1.Queen Ann Bridge P, G, Ma 


21. I certify that | took charge of the remains described above, held an Autopsy im) ihieciBe x). Inquiry iF 3 and in my opinion 
death resulted from: Natural causes [_], Accident §€], Suicide [_], Homicide [_], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ____. eee = MD. Oo 


DEPUTY MEDICAL EXAMINER JX ] 


Addrass (Strast, city, town, of county) ‘h/14/62 


few 


EXAMINER'S: 


Ae pe AMES I, BOYD 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deal 


execute the certificate, writing the word “pending” in pencil 


mould be forwarded to the Chief Medical Examiner’s Office 9 form / 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


Health or its designated agent, prior to burial, cremation, 


7. URIAL, CREMATION) 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “| 224. LOCATION (City, town, or country} (St8te) 
MOVAL (Goacit) 
LS Bireiby 4/17/62 Green Hill | Berryville, Va. 
: 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
AISME 
5M 1/62 | F. Gasch's Sons Hyattsville, Md. | Joate MPR 1 8 62 Curttnt § Tree 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04988 CERTIFICATE OF DEATH rep. om. 4985 


eee 4 
> i 1, oneal :5 OE AU RESPONSE {Where deceosed lived. If institution: Residence before admission) 
iP eae °. oD: a. b. COUNTY 
: Pence Qe0eEES mre MARYLAND ; 
3 3 b. ee Tees {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b Ir c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
TA (oa 
Ses HYATTSVILLE rANRS _ = aoe S 
<= ee na” d. pie be mea (tf nat in hospital, give street address) / d. STREET ADDRESS e. PA at 3 
° N 
fos O2O-. gee AV EWIEe 5070 ~ 3 Ae fue, ve NO 
2 
we Ip. 3. NAME OF First Middle 4. DATE Month Doy Yeor 
- DECEASED OF 
" ; Tyee we wet) q Ae RS S l EGEL DEATH ApRi a LG CY 
: 5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In xeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. Y 


; seh Month: Hi in, 
wiooweo [] pivorced [1] It ~ro-l aCe } We lonths| Doys | Hours | Min. 


11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RuSssiA USA 


14. MOTHER'S MAIDEN NAME 


Riva Yaeaus 


Ww 


100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


dotigg id Heo Hey, if/retired) ; ¥ 
13: _Mvsic/ Nv 
=TOHE,L Siece 


» WAS ued pst) Ris u. s. eee roRseS? 16. SOCIAL SECURITY NO. INFORMANT S Address 
No_| A 290-32-7 OSCAR EGE Fr lavdeROgLE fa. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


Then please remave carban papers. 


PART | DEAT WAS AM hus “PP HHIRO 4 MOS 1S ¢ EPEMRAL "L Weele 
sy as * DUE TO. 
RRA » ARTERIOSCLER 05(5 GEvERALIZED |% HolttS 


The law requires that the death certificate be executed within 


> 
s 
3s 
a 
is 
SDs 
58s 
See 
3 
ee2 
o°s 
pA 
sts 
tee 
ess 
ee? 
ee) 
Sep 
RES b 4 
“te gove rise ta immediote 
Bas couse {0}, stating the under- ¢ DUE TO 
[3-0 lying couse last. ey 
ee oO 
g a a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
23 5 
Er 8 < ves] nol] 
2s g 
- Oe = [200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
awe & |OR CONTRIBUTING [1 CAUSE OF DEATH 
ages & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Seles a Hour o.m. While Not while foctery, street, office bldg., etc.) ' 
z=: a g p.m. 19 Jot work [7] of work 
ea,e5 : Y 
Zeiue 21. | certify that | attended the deceased from.s ONS fiona, 19 bY. toi NP it. 2, 190" that | last saw the deceased 
or<ee . 
Zee 3 3 alive an_ Apevia, fle id that death accurred até _M, fram the causes cae on the date stated abave. 
ETOs. En atE TED or tow DAME SIGNED 
< 550. ACTUAL mre 5 
apes SIGNATUR (ND an’ So BI 3 
Orava 
Z 36 PHYSICIAN'S SAI 
ej 
Ses NAME (Type) MUEL J 
“4 ee 20. RURAL ee an yyy TE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 
SS at REMO pec F 
Sees BORU AL |\Wi7/6-, Wart Yay fAeCK | fa 
ee ig UNERAL DIRECTOR'S S#GNATURI ADDRE o) 24a, REC'D BY REGISTRAR 
wer ¢ Fadl, PGi 
ism 9/83. td Z A 4, cate APR 7 '6R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL989 CERTIFICATE OF DEATH 04986 


! 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
a. COUNTY . a. STATE b, COUNTY / 
Prince Georges MARYLAND _ ie oe 3 = . v 
b. CITY OR TOWN [if outsida corporate limits, *! LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) i eae 5 mosd, 
? 


2 hours after deat’ 


oP /Glenn Dale (rural) & 27 dai J 

d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street ed@ress) “d. STREET ADDRESS 

__Gienn Dale Hospital _ N,Ee 

3. NAME OF fint Last ‘Month 
DECEASED Z 
{Type or prin!) Luther ~ Simms in 22 19 62 

5. SEX "(6 COLOR OR RACE| 7. ARRIED [Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 

.: last birthdey) [Months] Days bet Min. 

Male Negro wivowe [3q ——vivorced [] 2/28/01 Glee tee |) oo fa 


Wa. USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR ea “1, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WERT Radar 
done during most of working life, even if retired) a] 


ifi Pe 24 hours after 
ding physician and completely filled in by the funeral 


I, and in any event, 


mit. Then please remove carbon papers. Pages 1 and 2 


8 
x 
ry 
$ 
2 
$ 
3 | Unemployed (unknown) | = =AL! peu! ee | = 
me 13, FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME 
‘o 
3.3 Unknown Unknown 2. 
2 & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > - Address 
£5 {Yes, no, or unkown) | (Hyeegive werordetes fservice) = 
zB. if Silo - __| None_ _|_ Decedent a 
= 8 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).) ) RRERVAL Renee 
rere re DEATH WAS CAUSED BY 
3 gga IMMEDIATE CAUSE (e)_ Uremia, ‘ = oS 7 _|_3 weeks — 
oa 5 ay DUE TO 3 "5 
Beck canes Pi Chronic glomerulonephritis } ? 
© geve rise to immediete ceuse = S| 
= {o}, steting the underlying ( PVETO 
eabelee., (e) 1 ao = ¥ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )| 1 WAS AUTOPSY 
Generalized arteriosclerosis; pulmonary abscess, right upper lobe; ao ate 


BETERTOWRSUARTS A ddentain be iakesedin. (Enter nelure of injury in Pert! or Part Il of item 1B.) “~d bid Ei! zh 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, 20%. (City or town) (County), ~ (Stele) 


20. TIME OF INJURY Month, Dey, Year 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 


‘ot work ot work 


Hour ¢.m. 


MEDICAL CERTIFICATION 


I) attended the deceased fro 
, and that death occured at 


, that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE 


“4 eae Menor HMO 1/22/6d"® 
Bad SOPNESS Glenn Dee Hos; Atal 
wet. +. Ghenn ales, J Mde.. 


DIRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the buri 


22e. SIGNATURE | 


1¢ 4 may be retained by the hospital or attending phr 


‘AL OR ATTENDING PHYSICIAN: 


* 
RAL 


22c. PHYSICIAN'S . = 
NAME (Type) _ Moe Teiss, MeDe 


filed with the State Dept. of Health prior to burial, cremation, or removal 


a 3 Be 23a. amet “CREMATION, | 23b. ‘DATE THEREOF fos NAME OF CEMEJERY OR CREMATORY 234. TOCATION (City, town or ‘Samy ee 
REMOVAL (Specify) < 
ore -A7-& GR. Ainton Sern Su tl A ME? 
VR AIS (4) 24 7 25b. REGISTRAR’S SIGNATURE 


evvlbent dl Themen 


24 FUNERAL DIRECTOR'S | ‘S SIGNATURE ADDRESS - cae REC'D BY REGISTRAR 
D. 


15M 7/61 HS, Wheto Te ATAS Doone (ot ATE apn 27 ee 


o: within 24 hours after 


ertificate has been signed by the attending physician and completely filled in by the funeral 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


P) 


TO HOS: 
x x I 


VR ATS (4) 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
mentee ° iy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0498'7 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Rasidence befora edmission) 
a, COUNTY a, STATE b. COUNTY : 
Prince Georges MARYLAND DC. 2 57" 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearast town) 
write RURAL and give nearest town) 


Sal 


ould 


g Glenn Dale (RURAL) l_yr.9 mo. Washington = 
6) ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) d. STREET ADDRESS: °. ad as 
—wawgennDaleHospital ...._-____|____70l_- &, Capitol ves [] NO fl 
3. NAME OF First Middle “Last 4, DATE Month Yaar 
DECEASED OF 
i . 
vp GaN yrtle B. __ Slagle penne eee) 1... W)6e o 
3. SEX 6, COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
E last birthday) |“Months| Days | Hours 
Female White wibowinK] vivorcito[]| June 3, 1896 yes. | 
Oa. USUAL OCCUPATION [Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Steta, or Toreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working |i van if retirad) 4 | 
i Carolina, Virginia U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Geo. QO. Loving Sarah Dishman 2 ae J 
15. WAS DECEASED EVER IN U.S. Al ID FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawaror dates of servica) 
SS ’ Decedent 
18. CAUSE OF DEATH [Enter only one cause par INTERVAL BETWEEN. 


cee tA MEDIATE CAUSE (6) Ae CEO SCLerO tic Heart, disease with decompensation : SROs 


720.1 DUE TO 


if eny, which (b)_ wl 0 wes . 4 = 
gave fo immadiata causa 
(a), stating tha un DUE TO 
causa last. - (e) 


19. WAS AUTOPSY 


z PART Il OFRER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUTNOT RELATED TO, THE TERMINA\ DISEASE CONDITION GIVEN IN PART Ila) 
a, fe Ghr onuc pyeion ephritLs; geners, Tired "arveriosclerosis. w: ie Na \ PERFORMED? 
“1S _chronic_brain syndrome. Neste) NOUS] 
$ i 202. ACCIDENT WAS UNDERLYING [] | 20br DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Ul of item 18.) ‘. i 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
z G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
5 % | aoc. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 20%, (Cily or town) ~ (County) (Stote) 
< a Hour e.m. While __ Not While factory, street, office bldg., atc.) | 
a 2 pie 19 at work [_] et work [_} t 
2 . | certify that (I) (this hospital) attended the deceased from....cWLy...19 108 | 0, to. APKAL.LY...., 19.2, that (1) 7) last 
5 
2) saw the ma on.. April ae , and that death dik anes Lay from the causes and on the date stated above, 
= 220. SIGNATURE 22b. DATE 
a ATTENDING MED. STAFF 5 
= > We Wena mp. | PHYS. [_sopirector 9] Pxys. [1] 4/1978 
5 [22c. PHYSICIAN'S r 22d. ADDRESS 
ce] | Nant (hen) _Moe Weiss Glenn Dale Hospital, Glenn Dale, Md. 


ied LOCATION (City, town or TeeOnhy C2 fete) 


eee ee “ 


2Sb. REGISTRAR’: 'S SIGNATURE 


Cnthan of. Haw — 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


238, BURIAL, CREMATION, 23. ‘DATE THEREOF eee NAME OF 4 ers OR Vales 


& bin : 
IRECT RESS Je REC'D Biewse: REGISTRAR 
g 1 Perc - FEY: ea 


oat APR 3 0 62 


1SM 7/61 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


“ai 
TO 


eo within 24 hours after 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
N 04991 CERTIFICATE OF DEATH 04988 _ 
$ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Sa a. COUNTY a. STATE b. COUNTY 
> PRINCE GEORGES MARYLAND _MARYLAND S PRINCE GEORGES 
é ) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
22s 50 __ANDREWS AIR FORCE BASE| 2 DAYS (UPPER MARLBORO 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ] d. STREET ADDRESS “6 IS RESIDENCE 
_.___US AIR FORCE HOSPITAL ANDREWS || ~—- ROUTE #4, BOX 1094 Yes XKNO [] 
3. NAME OF First Middle . “aie | A. DRE Month Dey “Year 
DECEASED Or 
pee BRIAN THORNTON SMITH DENre. ee 2 19 62 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED , vagees Neruciales: | Snsassie ee 
MALE CAUCASIAN winowep[] _vtvorceo[] | 31 MARCH 1962 yn. 3 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PRINCE GEORGES, MARYLAND!) UNITED STATES 


14, MOTHER'S MAIDEN NAME 


CAROLYN ANN GRAIG 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


NONE 


13. FATHER’S NAME 


DELBERT THORNTON SMITH 


permit. Then please remove carbon papers, Pages 


|, cremation, or removal, and in any event, within 72 hours aft 


220. SIGNATURE — 


= 22b, DATE 
oY 16 aa Mo. PHS RK DIRECTOR Oo Pits, O 2 APRIL Toe2 
22d, ADDRESS 5 


JOHN A MOORE, Major USAF MC__|USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD 


/22¢, PHYSICIAN'S 
NAME (Typ 


23¢. NAME OF CEMETERY OR Bw 23d. LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) 


Rig \VC—[Meke Slike MAT CEuk TE SULLA ETO .A/ VFA 


‘L_ PIREGT: ATURE eer 25a, REZD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lil) Chicas te Sire thse US love WRG 12) cat SF 
¥ 3b oy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivewar ordetasof servica) 
NONE _| DELBERT T SMITH (FATHER) SAME AS ITEM #2 
€ “18. CAUSE OF DEATH [enter only one cause per line for (e), (b), end (e)-l INTERVAL BETWEEN 
= A 
PART |, DEATH WAS CAUSED BY: 

3 _ ) IMMEDIATE CAUSE (o)_¥4 CEREBRAL EDEMA _ - | 48 HOURS _ 
653 6¢ GC DUE TO 
feck Coratiens itary, antch ») BRAIN DAMAGE 48 HOURS 
23a geve rise to immodiete cause -- | R 
= 3. (a), stating the underlying {| DUE TO | 
ee igse couse lest. a () FRACTURED SKULL | 48 HOURS _ 
Seta hs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ‘WAS AUTOPSY 
BS8ase — 
eens =| CRANLOTABES | vs KJ xo 
3 at © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18. “3 
Gin o & | OP CONTRIBUTING @&% CAUSE OF DEATH 
aE oa 8 |r omen, Novipy MEDICAL ExaMINeR)| SKULL FRACTURE INCURRED DURING SPONTANEOUS DELIVERY 
ry £3 % [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF Genrer icp DET (County) (Stete) 
Uv 2 a While Not While factory, street, office bldg., etc. I 
#53? $| 9:59 BX MARCH 31,,62 |atwok[J's1won (| USAF HOSPITAL ANDREWS AFB, PRINCE GEORGES,.D 
2 Bs 21. 1 certify that H) (this hospital) attended the aoe from...2 rt MARCH Pecp VDL 2 to....2.. APREL......, ihe... 1ORs, that (1) XK last 
3 32 saw the deceased alive /on.. = APRIL Pee, 62 . and that death occured si030k from the causes and on the date stated above, 
a 

og 
ae Se 
fae5 

5B 

ge 

SB 


Ba, BURIAL, CREMATION, ey DATE THEREOF 


YR AI5 (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pgs 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04991 


delay is necessary, 


the iuneral director. Page 


C 


ile pages 1 and 2 with the State Departy 
event within 72 hours efter death. 


burial-transit permit. 


e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
ignated agent, prior to burial, cremation, or removal, and 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 
‘ecute the certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to 


be forwarded to th 


TY 


ty 
sho J 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its desi 


TO 
pl 
4 


PLACE OF DEATH , || 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 


a. COUNTY e. 
Prince Ge orge t s ata STATE b. COUNTY 


b. CITY OR TOWN o Outside corporate limits, ¢. LENGTH oF —P TN tb «. CITY OR Ristrich,.of.Oglumbian. neve ee = 


write He and Sy iy town} 
everl DOA p 
| d. NAME OF HOSPITAL O1 ae INSTITUTION {it not in hospitel, give street eddress) Washington = m Boos 
A FARM? 
1 1 YES Oo No 
sgudnee George's,ceneral Hogpiter! 4417 Holbrook street nog, “(Uk 
|_ (erin Clarence William  goutheara | 8 he 2 
5. SEX [6. COLOR OR RACE/7 married LEKNever mARRieo [] | 8. DATE OF BIRTH 9. Rca UNDER TYEKR| 1 EF 7 Fis : 
> jest birthdey) |"Months| Days jours in. 
Male White | wows [ _ oivorcen Fj ust 5, 1899 62 | ae er & { ii si 
| 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. August. Siete orstertianteeeniry) } 12, CITIZEN OF WHAT COUNTRY? 
| Mechant ad life, evan if retired} | O11 B | 
ul urner 
113. FATHER'S NAME ‘ ju. wWArginis. U. S.A. 
Columbus Benjamin Southard | 
15. WAS DECEASED EVER IN nj amin | 16. SOCIAL SECURITY NO.| 17, nro BUr a Virginia Wheakley 


(Yes, ma or = ak (Ifyasgivewarordatesof service) 
we | _578-07~-7563 Anna Cecilia Southard, sam wt A MoRe 


23. WV Pa ip / 


MEDICAL CERTIFICATION 


22, BURIAL, CREMATION, | 


a eo ‘OF DEATH [Enier o [Enter ‘only one cause pa one cause par Tine for (a), (b), end {c).) 
PART |. DEATH WAS CAUSED BY; 


ONSET AND DEATH 


"ale ade Acute congestive heart failure ba 7 
ry DUE TO 
Conditions, if eny, whic (b) Coronary artery disease~ severe 


gave rise to immediele cause 
(a), stating the undarlying 


ese ke. ae ardiovascular renal disease __ 


"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 


. WAS ‘AUTOPSY 


PERFORMED? 
ves [} No EY 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of itam 1B.) — 
PRIMARY C] or CONTRIBUTING [) | 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2D1, (City or town) ~~ (County) (State) 
Rain Mesa: | Whila Not Whila | factory, streat, office bld; q 
p.m, 19 at work at work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy jah Inspection Ct Inquiry [od- and in my opinion 


death resulted from: Natural causes [& Accident [_]. Suicide [_]. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 0D 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER i April 17 3 1962 


(Stete) 


LM, C_ 


ACTUAL 
SIGNATURE 
EXAMINER'S 


NAME (Typ) Address (Street, city, town, or county) 


mes I 
22b. DATE THERFOF 


[Y-20-G62 


ste (Spegify) 


4eX REC'D BY REGISTRAR 


force i 9 '62 


2ab. Rl 


MARYLAND STATE DEPARTMENT OF HEALTH 
aed) 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE «LWTEA CRAMMAL Susue and Fenctuec Pers 
3 j ows DUE TO ‘ = 
Conditions, it any, which (b) 


gave rise to immediate couse 
[a], stefing the underlying (OVE TO 
couse last, (c) 


HEA Th DEPT. My, PLACE OF DEATH = Se oe 2. USUAL RESIDENCE (Where deceased lived, It institu 04989... 
ES S 5 @. COUNTY a. STATE b. COUNTY 
S28. ince George ts __ MARYLAND _ Maryland _ Prince Georges _ 
3s = b. CITY OR TOWN (if outside corporate jimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporets limits, write RURAL and give nearest town) 
3 g a write RURAL and give nearest town) 
bees ame @@ROVORLY Laurel ol _ 
a) a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS | | . Ne Pee 
25 
Sess Prince George's General Hospital 606 Main Street _| 5] Nox] 
= a 3. NAME OF First iddie Lest 4. DATE Month ODay Yee 
@: 2 yee tin) DEATH 
= ype or print 
oge er teven Richard roles | April _ ph 19 6p 
oy 5. SEX 6. COLOR OR RACE!7, MARRIED [_] NEVER MARRIED OK) | & DATE oF BiRTH 9. AGE {In yeers {IF UNDER! YEARY IF UNDER 24 HR: 
Bae | lost birthday) Months) Days Hous | Min. 
a En Male _| White | woows[]  oworceo (| Jan, 10, 1957 fe 1 ar 
a oe Oa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS "OR INDUSTRY | Tl, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“3a done during most of working life, even if retired) | | 
res 
3 Bers Ohila Washington pe U.S.A. =, 
te q 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 
at 
é Lewis Paul Sproles | i | Thelma M. Dunsmore _ ae 
€ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY e di 
cy (Yes, no, or unkown) Iilgeraivederordatecorssevicel A age ONO. gee One: Ad-606 Main St. > 
§ No_ _None _ None Mr, Lewis P, Sproles, Laurel, Ma, 
= | 18. CAUSE OF DEATH [Enter only one cause per life for (a), (b), and (c).] | INTERVAL BETWEEN. 
rE 
= 
Z 
Oo 
a 
& 
XD 
£ 
2 
oO 
a 
a 
° 
= 
aE 
a 
£ 
4 
ES 


‘AMINER: This certificate should be executed within 24 hours after death. 


z PART lt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
= 7 we PERFORMED? 

= 

le = YES jst no [} 

= | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert ¥ or Pat Il of item 1B.) 

2 | PRIMARY BR or CONTRIBUTING 

LG a Struck by truck in street ws 

S| 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED: 2De. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Site) 

5 | While Not While factory, street, office bldg., etc.} | 

z 


2300 T™April pl, 6p.wek Os “= It 5Q0 Blk, Main St, La a - 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 


death resulted from: Natural causes ita Accident x Suicide im Homicide (=; Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ROTUAL OTe fC Ceuntla Pz an > map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


: DEPUTY MEDICAL EXAMINER $f] 4 
NAME (Tye0) ' PAUL C,. VAN NATTA = M.D. Address (Street, city, town, or county) 125/62 


RIAL, CREMATION,| 22b. DATE THEREOF c. NAME OF CEMETERY, OR CREMATORY “LOC 
REMOVAL (Specify) 4 


TY MEDICAL EX. 
xecute the certificate, 


: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


iS 
S 


2d, LOCATION (City, town, or country) (State) 


Health or its designated agent, prior to burial, cremation, or removal, and in ag 


Qe Buyy 62) ae Chueh. hee Co., nh, 
VR ATEME P24, ADDRESS 79e 240. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
5M 1/62 \ S04 SH. bivz., “Sey care APR 30 '62 Oathun f. Raat 


MARYLAND STATE DEPARTMENT OF HEALTH 
oped Ay AE,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C4330 


—_ 


‘18. CAUSE OF DEATH [Enter only one cause per line. Tor | te). {b). end | fe) 


paar oA ABR S77 pee IVE Dnt cenah Hemez RAGE), 
DUE TO 


cali a hich: oy) / Fu SE é BZRE ay) 44 ZA) ATess c 
te 28 mos LEELA CPRRCIN of # bss 


{e), steting the underlying 
PART ll. OTHER SIGNIFICANT CONDITIONS COPITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
p 


] INTERVAL BETWEEN 
ONSET AND DEATH 


& Fz 
3 28 1, PLACE OF DEATH i= 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
oan easels a, STATE b. COUNTY 
3. 25% Prince Georges County > MARYLAND || _ ‘error Prince Georges County. 
= eens b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (il outside corporete limits, wrile RURAL and give nearest town) 
a aa a r write RURAL end give neerest town) 
= £32 77 | chevert 18 Days _|__Reltaville =f 
= 29 fe SNARE OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ey d. STREET Sakis ; °. Bee 
Ee eee 2 | fo) 
= as Prince Georges General Hospital Maryland A Ave. ves [] No [i 
Ska a NAME OF First DR Month Dey Yer 
ae 
Ec {Type or print) | DEATH 19 62 
a eats ae Thelma Bar : nor a Avril 2h, E 
28s 5. SEX [6 COLOR OR RACE) 7, sarnieD [X] NEVER MARRIED [] | © senor 9. AGE Qn yeors 1F UN TF UNDER YEAR R | If UNDER 24 HRS, 
Fs ¥) |"Months | Da: Hi ] Min, 
= Se | WIDOWED [_] DivoRceED [_] 5-11-22 EX ia me ii rf steal 
6 $ 2 ¥Oa. “USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
22° done during most of working life, evan il retired) | 
Zee | __ Housewife | Own Home Richmond Cty., Va. U.S.A. 
e gs /13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME a 
S 
Sag 2 Thomas Luther Moss | Nola L. Sanders 
2 §— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC .| 17, INFO ‘ Ad Marvl VE 
aes (Yes, no, of unkown) | (IFfyesgivawerordetesofservice) [ee or ae io aryland Ave., 
4 no Melvin Sydnor, Sr. Beltsville, Md. 
>E 
A - 
oo 
Bz a 


DUE TO 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the burial-transit 


S 


iz 

8 ERFORMED? 

| Seo ee : Z eats ie ee 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 

| OR CONTRIBUTING (_] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 
3 Pie ica’ While __ Not While factory, street, office bldg. “a | 

= ea 19 et work [7] et work [ 


21. | certify that (1) (this hospital) attended the deceased from..... April...4,....., ae to..April..2h,,, 19.62 that (I) (we) last 


saw the deceased alive oa... l9 2. and that death occured 218.200), Pidhethe causes and on the date stated above. 
peat h ; ATTENDING MED. STAFF 7b. OND 
Ss Mp, | PHYS. Kj DIRECTOR oO PHYS, Oo -25-62 


22c. PHYSICIAN'S — ‘i | 22d, ADDRESS 


E (Type} 
See 612k Gentral_Avex, Capitol Hetoc-Mdy. 


23a. BURIAL, “CREMATION, | 236. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town or county; (Stete) 
ees ae 


~ ie h-27- 62_ _| Rapp: ahannock Bap ist——_Ne Tara? TURE vic 


“Wey eee DIRECTO#S) SIGHATURE ‘ADDRES; 25a, “oR BY REGISTRAR | 2Sb. ’ 
TE apd Wentibe), ed DATE RZ 0 '62 Cnthan Kansas 


PITAL OR ATTENDING PHYSICIAN: 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, 


« 
TOW 


VR AIS {4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0433 


~~ oe 

Ss ez 

ce PSkS 1, PLACE OF DEA’ 2, USUAL RESIDENCE ea ‘dqceesed lived, If institutian: Residence beforgAdmission) 

o 2S 3.-SOUNTY e. STATE b. COUNTY 

3 an VIE Hd * MARYLAND ze zo 

20 0 Z CITY OR TO . LENGTH OF STAY IN Tb CITY OFT he ¢ a. jmils, write RURAL end give 

ee 5 write MURAI 

ey eS — i 4 

£ Bs y d. NAME OF HOSPITAL OR INSTITUTION (iFnot in hospitel, give sect eddress) || d. STREET, 5 ? 3 | TS RESIDENCE 
on “A ON A FARM? 

b4G- ‘ eC i 
Dey Yoer 


"3. NAME OF First migal ie 
DECEASED es 5 7 Led j ) , Bi | 
(Type or ee) 

Pee gt! 3 MP 2.0) 

3. tl 4 EOLOROR RACE 


7. MAR boda MARRIED []| 8 DATE OF BIRTH |9. At 
We. USUAL OCCUPATION (Give kind of 


WIDOWED [~ _—vivorceD [_] RO — 19970 
done during i working life, aver if 


2 | 
ork ea KIND OF BUSINESS OR INI Y | BIRTHPLA' icaunty & State, oF cod? country} | 12. CITIZEN OF WHAT COUNTRY? 
tired) 

“ned ee 


jl 
fetes R’S nr = 


196 Z,_ 


IF UNDER 24 HRS. 


Hours 


IF UNDER1 YEAR| II 


“Months| Deys | 


(In yeers | 
birthdey) 


= 


fe be  ) 


d by the attending physician and completely 


be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


ical 


43. FATHER’S 


"2 he (bee 
CEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] EEN. 


KL BE 
PART |. DEATH WAS CAUSED BY, € : / ONSET AND DEATH 
o” El bee Z eons a = aa* - 


igne 


The law requires that the death certifi 


a 
8 
a 
rd 
S 
ts 
a t 
BS Lancy ren Art Ane a ce 
5 
8 
a3 
A 2 |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. SLO Li) 
aes = * oo | 
UGE o s ves [] No [op 
gS on Ss _ a 
Peis = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18.) 
is] ‘5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~Gtete) 
Bue 8 Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
8 2 z ci 1” et work [_} et work [_] | 
3a 
Heo = 
Pass] saw the deceased alive on.. Ae 19.44... and ihalt issih Fetcciroe at 230M, from the causes aul on Re date stated above. 
‘a iat 220, SIGNATURE Wp Arrows 228. DATE 
we M€ M.D. x bikecror oO me, oO pfrper 
Zo 22c. PHYSICIAN'S ‘ 22d. ADDRESS 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


_MF DTT MAN 


ee: 
director, page 3 should 
— 


= NAME (Type) 
rs m4 2 a bes 23b. ES hy, ry 
5 
©} So58 i: hae J “19 K ~ 
Ee "7 ‘ADDRES; C’D BY REGISTRAR GISTRAR’S SIGNATURE” 
ye 
15M 9/60 a AZA- APR 2 4 160. Cunt £, 


Qo 24 hours after 


Papers. Pages 1 and 2 should 


in 72 hours after d 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


TAL OR AITENDING PHYSICIAN: The law requires that the death certificate be exec 


* 


ge 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


TO Hi 
dea’ 
TO FU 


VR AIS (4) 
15M 7/61 


: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04996 CERTIFICATE OF DEATH 04333 


\ PERCE OF DERTH 2. USUAL RESIDENCE (Whare dacaasad kived, If Institution: Rasidanca bafora admission] 
2 2. STATE bt b.county prince Geor ge 
bgt ‘ ukevLaD Maryland ac = ae ee 
b. CITY OR TOWN [il outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Il outside corporate limits, write RURAL and giva naarest town) 
writa RURAL and giva nearest town) 
a 46 Days 47 Mt Rainier 
d. NAME Si HOSPITAL OR INSTITUTION {if not in hospital, give street address) a. STREE Lae" Sona 5 ie e. 1s RESIDENCE 
ON A F. 
\.- Prings baal Bs Hospital ‘oa ves] noe} 
Ey NAME OF Midde tate (ee. Sere Month Day a 
OF 
MyFeteupan) Wi cides Vineelli DEATH «=A PTs 22 1962 
5. SEX 7 6. COLOR OR RACE(7 MARIE NEVER MARRIED “6. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
. uel oO 18,1 3 a” a Months] Days | Hours | Min. 
le | White wiooweo [] _oivorcev ["] Mar. 18,1930 
. USUAL See mAION (Give kind ol work Ob. KIND OF BUSIPESS OR It PES SE Ma ysTRY Tl, BIRTHPLACE (County & State, or foraign country) j 12. CITIZEN OF WHAT COUNTRY? 


ja during m: rking life, even i ratired] / 
ek aera eg oo ¢. Gfab., 
ae EY (es Sal 2 fi _ Z 
13. Lak s NAME Teton $ [AIDEN NAME A 


EVER IN U.S. mms Yer thse 1é. SOCIAL SECURITY rN INFORMANT * 
‘ 
INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Je eel 
IMMEDIATE CAUSE (a) Gen ALL ALi ‘ 


(Ifyesgiva wer ordatasof service) 
TE50-| 
K DUE TO 
fons, it any, whic w Multiple perforatios and fistulae of large 


15, WAS DECEA‘ 
(Yas, no, or unkown) 


"| 18. CAUSE OF DEATH [Enter only ona cause es lina for (a), (b), end (c).} 


conan 
ae ee CU eH Mie to and small intestine Weeks 
i ae Adhesions, multiple, post-surgioal _ Months _ 


19. WAS AUTOPSY — 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] AS AUTORS 

& DE no [] 

© |20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | of Part Il of item 18.) an 

& | On CONTRIBUTING L] CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [/20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} (State) 

5 oer ata While __ Not While factory, street, offica bldg., atc.) ! 

= p.m, 19 at work at work 1 
21. I certify that (I) (this hospital) attended the deceased from............ Mare... 1982, to... ApYe22........, 196.2, that (I) (we) last 
saw the deceased alive on... ND. Bow: : aa. he 1982... and thal death occured at 12: BS dwiksthe causes and on the dale stated above, 
22a, SIGNATURE * 22b, DATE 

2 aa TS ATTENDING STAFF SIGNED, 
MOD, Oo DIRECTOR OO Pays. x] 


Z2c. PHYSICIAN'S 


NAME (Typa} Re Sony Ae BAYAY * 224. Bs 9 Exe ww, Wits gue 2G, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY fd. LOCATION Cpe gat town or county) _{Stota) 
MOVAL |Specity) 7 ‘ Bat 3 . See, 
iit pe} Celiwar- Irae ¢ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ani eee BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
24 5L06K oat APR 2 6 '6, nae oe . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oye 45187 
94997 CERTIFICATE OF DEATH E954 


A yuld ee 


s 8 = 
a 62 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 °. COUNTY Pringe Geor ge estate |= Maryland s.couny Prinee George 
2 . ihe a - _MARYLAND || a 
= b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ae Sis ‘weiter erie tgreecest town) 7 Days Seat Pleasant eo) 4 
© oes — z om — es 
oe 3 2 td wi 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
See 5 Prinoe George ea + Hospital 510 pee Ave / wes P] Nok 
Saas —— — + = 
8 2 Ra NEE OF Fist Middle ‘Lost Month 4 
ag | 
E we (Type Koay Harold g Walker DEATH _ Apr ry 
= 5 5 acm 7" 6 ale 7. MARRIED fal NEVER MARRIED [] B. DATE OF BIRTH Ae malf tenn IF UNDER 
§\0 A 
& 
< wow [7]  ovorceo []| July 7,1900 61 ys. 
c “es ot a 
BN 1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
we done during most of working life, even if retired) Washin et D.C ~ TGs 
See Woodworking Washington, D.C. oS Ae 
= g £ 13. FATHER’S NAME aA. 14, MOTHER'S MAIDENNAME a 
£29 | 
Sas Charles Edward Walker | Mary Frances Reeg = 
S§— | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
see (Yes, no, of unkown) acids go 
8 rs < irs Pauline Walker-wife 510-68th ave 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), Pines ee end el tha TWEEN 
i PART |. DEATH WAS CAUSED BY: [oS pe 
ms r IMMEDIATE oo (e)__ WA Am, — 
57 Ly DUE TO 
Vv 
& Conditions, if eny, Ct {b) 
bf geve rise to immediele couse ~ ‘| 
4 DUE TO 


{e), stating the underlying 
cause best. ae a (el 


0 z PART Il. OWE SIGNIFICANF, CONDITIONS CONTR}BUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
: 
Q PERFORME 
aa _ \wwom 2 3 = : ves [] _NO 
© |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 
& ] On CONTRIBUTING C] CAUSE OF DEA 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER} 
af a 
$ | Boe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D!. [City or town) (County) (Stete) 
é Hour e.m. While Not While fectory, street, office bldg., ete.) | 
g 19 at work [] at work [_] | 


. 1 certify that (1) (this hospital) attended the deceased from. Af QEeniiseer Worse 10.05 2, that (1) (we) last 
wD... 2, and that del th aceutel at §. + 38P/tbin the causes and on the date stated above. 


asi ‘TENDING ME STAFF 2b. SNED 
AT Nn DB. Al SIGNI 
wy . WwW Or mop, | PHYS. ]_ pirector [] Phys. Ay 


2c. PHYSICIAN'S aT i age EA ih 2% 


saw the deceased alive on.. 


RAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


age 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


/ vane (eo ‘Dr. George. William Ware | wt Ig350 4 WA N W Washington, Ds Ce 
Fe, BURIAL: CREMATION, 2ab. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d, LQCATION (City, town or county) (Stote) 
92 Birfal 4-13-62 | Cedar Ag 4 Suitland, Md. 
VR AI5 (4) RAL DJi R'S SIGNATUI ee Lo C 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 
ee ae " HC 106th nn 39 62) Lathan fA 


fours after death. i \ 


AL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


i 


1 a! MARYLAND STATE DEPARTMENT OF HEALTH 
ra) L 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

” 04998 CERTIFICATE OF DEATH 04935 
- ss enna a apn leeteh {Where deceased lived, If institution: Residence before admission) 
a °. . ©. STA’ b. COUNTY 
= Prince Georges eer Maryland Prince Georges 
© b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a RURAL ond give nearest town) 6 wh j 
S Cottace City, M years 1 Cottage City 
2 5 d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
& a OR INSTITUTION ON A FARM? 
3 08 38th Avenue 3708 __38%h Ave, 1s NOE 
° 3. NAME OF First Middle hast 4, DATE Month Day Year 
a DECEASED 4 OF , 
3 yee bret) Sue Wallin rete April 30 162 
Ee 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [qj |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a I ‘gst birthday) Min 
< female | white wivowep[] _pivorceo) | June 1880 8 ye, 
a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) n 
« Housekeeper Own Home Chicago, Illinois United States 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 5 
ry L.P.A. Wallin Louisa M. Frickson 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
£ Yes, 0, or unknown) (if yes, give wor or dates of service) : 
= no Elvira W. Greenwood same as #2 
3 INTERVAL BETWEEN 
a ONSET AND DEATH 
$ 
= 


1B. CAUSE OF DEATH [Enter only one couse per, line for (0), {b).and (C)-] ‘ 
PART I. DEATH WAS CAUSED BY: ela 
IMMEDIATE CAUSE 
[oy Aun C- puget ice Come Re 
YLIO x DUE TO 
Conditions, if ony, which fbr Ge tea wa An A 
Ze e 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


the Stote Board of Health prior to buriol, cremotion, or removol, and in ony event, within 72 hours‘ofter death. 


E gove rise to immediate 
& couse (a), stating the under- ( OVE TO - 1. 
ees lying cause lost, a GEN 
cas yingzeouse’bonts: 
ei 0 a Paar I, OTHER SIGNIFICANT CONDITIONY APNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART nis WAS AUTOPSY 
Rot i=| 
But % ys) no 
ao uv 
Hines = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
5 Big & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ese2 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (State) 
cae ral Hour o.m, While Not while foctory, street, office bidg., etc.) | 
eae = pom. 19 lot wark [] ot work [] { 
“ °o 
= 3 21. | certify that (1) (this hospital} attended the deceased fram._______-_-_--_-_. Wise tO Bete. a 19___, that (I) (we) last 
2 i 
eg 8 saw the deceased alive an .. and that death accurred at____. M, fram the causes and an the date stated abave. 
£ 
£=e3 Do. Si 
= 3 oe | ATTENDING MED. STAFF Tree 
pug M.D. | PHYS. OR pirector OO PHYs. 5/2) 
a > ‘22e>PAYSICIAN'S ‘22d. ADDRESS 
Ba 3 NAME (Type) 
ax 5 Dr, Pa 417 38th Ave., Cottage City, Maryland 
z 
. “4 730. BURIAL, ogo Zb, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (State) 
V4 if : : 
Zone Buia” | 5/3/62 Cedar Hill Suitland, Md. 
28 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D BY REGISTRAR ig REGISTRAR'S SNE 


Francis Gasch's Sons Hyattsville, Md. pare MAY 4 = '62 Onthan 


MARYLAND STATE DEPARTMENT OF HEALTH 
ia A: aneecee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "O45 


CERTIFICATE OF DEATH 04936 


5 5 
2 Fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
4. te a COUNTY a. STATE b. COUNTY 
§ ene Prince Georges MARYLAND Maryland Pr. Geo. 
2 = 3 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
2 3 write RURAL ond give neerest town) : 
Sees Parkdiand we Parkland 4 ane 
& ‘e ct d, NAME OF HOSPITAL OR INSTITUTION (if noi In hospital, give street address) ! d. STREET ADDRESS e. Sh 
< ” 
EB 2 if Maryland Ave. S. E. : Pe 35--Maryland Ave., S.E. ves [] No [ 
fa 3. NAME OF — first =—s=*é<“‘t*‘*‘*‘CAidi® oa 4. DATE “Month “Dey “Year 
~ DECEASED or 
7 a (Type or prin!) REV. ROBERT L. WHITTEN BURG pears April l7th 162 
£ 5. SEX "16. COLOR OR RACE|7, jappicD [59 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years )IF UNDER YEAR| IF UNDER 24 HRS. 
= 1 . i O Jest birthday) /“Months| Doys | Hours | Min. 
= Male White wowed] vivorceo[]| Apr. 21, 1882 19 > yn. | 
2 Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ‘foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) | 
z Minister _ Retired Missouri | _UBA 
4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z ____Thomas A, Whittenburg Mary E. Whitehurst i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes giveworor detes ofservice) Parkland 
Serah M, Whittenburg -35 Maryland Ave Md, 
18. CAUSE OF DEATH [Enter only one cause pe line for te), (b), ‘end ()-] {e).. 7 INTERVAL BETWEEN. 


? SET AND DEAT, 
ra ern Clea Te. Carsten CCel wear avant 


; After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal. 


~~ fue To 
Conditidhs, tS Oat heen c2omary A lee 7) SCL: oL A244) umnbrigun 
gave rise to immediete couse DUETO 9 “ ; ; 
{e), steting the underlying 
cause last, a eee ee Aut Cee ia Le herr _ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
6 2 al PERFORMED? 
3 Ltr 2 eye. yes [] No [A 
& | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury in Pert lor Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) Wark CRA D2 
3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
A Hour o.m, While __Not While factory, street, office bldg., etc.) | 
§ i eee 9 ‘at work et work er: | 


21. I certify that (I) (this hospital) attended the deceased from... wher 9G 4 


age 4 may be retained by the hospital or attending physician. 


H@SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


a 
° 
(3 FF a 
S saw the deceased elive peer ge EE, and that death occured at..@7...M, from ie causes and on fe date stated above, 
5 220, SIGNATURE ee wa nae = 22b, DATE 
Al Lac Nath” no, {PHS EX omecror C} prs. (] April 17th 1962 
E: ‘22. PHYSICIAN'S 22d. ADDRESS 
°y | NAME (Ives) Dr, Paul 0, Wan Natta 5440--Silver Hill Ra., Suitland Md. 
cd 73a, BURIAL, GEE gies 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) —=—=~S*Sieto) 
REM: pec 
o°o Burd Apr. 20, 1962 Epiphsny Cemetery Maryland __ 
Pi ANS (4) \ INERAL DIRECTOR'S SIGNATURE 1661 ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Ay) yan grr? (Fw W. Be ed Hope R de » SE pare AEB 1 9 "62 Gaiinn 4 Posty —— 


1 
FOR ST 
HEALTH DEPT. 


_ MEDICAL 


1. PLACE OP DI DEATH 
. COUNTY 


MARTLAND STATE DEPARTMENT OF HEALTH 
nied aa of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0499'7 


institution: Residence before edmission) 


EXAMINER'S CERTIFICATE OF DEATH 


| 2. USUAL RESIDENCE (Where deceased live A 


®. STATI 
| Mar yiand 


done during most of working life, 


13. sae Ope erator 


|__ George A, Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)! 


“18. CAUSE OF DEATH [Enter only on ‘one ceuse per line 
PART |. DEATH WAS CAUSED BY: 


te should be executed within 24 hours after death. 


D.C. Transit 


| 15. SOCIAL SECURITY NO.| 17, INFORMANT 


__578-10-7358 Mrs, Doris 


Washing 


14, MOTHER'S MAI 


ton, D.C, | 


IN NAME 


____ Mary Alice Spell 
Address 


(Wife) 
Williams - Same 


for [e), (b), end {c}.] 


U.S.A. 


as 2d 


b. COUNT 
'Princé George 


~ o 
AS 
Be ¢ _Prince George County — maayzanp || 
ry oe b. yb, City OR TOWN [if outside corporete Ji mits, ¢. LENGTH OF STAY IN 1b c. CHY OR ary. (If outside corporete limits, write RURAL and give neerest town) 
g85 write RURAL and give neerest town) 
c Go 
oooh _Cheverly D.0.A. | (7 Forestville 2 y 
>»? S a d, NAME OF HOSPITAL ty. INSTITUTION (if not in hospitel, give street address) ADS d, STREET ADDRESS | e. IS RESIDENCE 
Bara } | ON A FARM? 
50 
Seyes rince George Hospital | 5419 Pane Street | ves T] No [ie 
&: Bak Abhay Middle Last 4 Month Dey Yeor 
22eo5 
et2Z (Type or print) DEATH 
ee gill Ps ad Ralph Allen Williams Apri 27 
el > en 5. SEX 6. COLOR OR |7. MARRIED [never MARRIED 8. DATE OF BIRTH 19. pa hed 4 on Yl AR) \ IF le bP HRs. 
Ua st bi Months | Deys |” Hours 
2 
6 Eos Male White | wrowm[] oworceo[]] March 27,1912 50 ai se | 
is} o oe 3 Wa, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY MW. BIRTHPLACE reine ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
“ae 
3255 
£985 
ox jo 
nae oc 
O&8 


INTERVAL BETWEEN 
ONSET AND DEATH 


€% Ce, Coreneny Ccchrscor 
€ 
Be S\AMMEDIATE CAUSE (0) Fhe A oat 4 Ses 
e 7 oO 
3 3 5 } a DUE TO - e.. y 
£62 » Conditions, if eny, which (b). ay Dace 2212 Unbirgper 
‘on a8 gave rise to immediete cause tr 
s * aa {a}, stating the underlying (PVE TO 
SEERS cause lest, (ie aes SS : = 7 . 2 
e°93 20 cs PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
Spies ro ——. <a PERFORMED? 
e322 u : 2 — poise). ‘| 
Ore SG | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Pert Il of item 18.) 
Hegee & | PRIMARY [] or CONTRIBUTING [] 
w a oe G | CAUSE OF DEATH. Craw 
J & aoe 
oa S| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stele) 
ge g Tice: “SR While __ Not While fectory, street, office bldg., etc.) 
3 £ 2 “ys (=e Jet work [7] #t work — | 
Ry a — - = 5 5 a 
3200 21. I certify that | took charge of the remains described above, held an Aulopsy [_]. Inspection ]. inquiry X} and in my opinion 
= O5 death resulted from: Natural causes Accident ["], Suicide [], Homicide [], Undetermined manner [| 
a 
a = 2 CHIEF MEDICAL EXAMINER 
as 
3 ACTUAL Car all a SSISTA A ATE SIG 
He 22 2 StoNATURE "eeu K& > gmp, ASSISTANT MEDICAL EXAMINER [] D. pa NED 
2 ‘< ’ DEPUTY MEDICAL EXAMINER [JX 
5 3 EXAMINER'S 
E a NAME (Tyee) Dr, Paul C, VanNatta Address (Street, jown, or county) Apr PER 27 , 1962 
= 3 220. BURIAL, CRBaRENEN,| 22b, DATE THEREOF 22c, NAME OF CEMEFERY OR CREMATORY | Le JON (City, town, or country) (State) 
€ | - 
ges 4 “30-1962 FZ | 


23. FUNERAL DIRECT: 


SoA 


VR AISME 
5M 1/62( 


Wad 


240, REC'D BY REGISTRAR 


‘330° 


Ag > / t=)} 


Woah s DS 


Ctbnn 


Fa 


DATE 


—24b. REGISTRAR’S SIGI 


Kets 


MARYLAND STATE DEPARTMENT OF HEALTH 
ribat bite of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04938 


21. I certify that | took charge of the remains described above, pe an Autopsy ei Inspection [x Inquiry bel. and in my opinion 
death resulted from: Natural causes Oo Accident ix: Suicide ice Homicide oOo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ‘ial 


HEA a DEPT. |7-pixce or beatae a ] 2. USUAL RESIDENCE (Whare daceased lived, If insiitullom Revidance before sailor)! 
28 3 e. COUNTY , STATE b. COUNTY 
Bo é mee t MARYLAND 3 2 ae s ay 
2 = |b. CITY OR TOWN out le §, George 8 LENGTH OF STAY IN tb c. CITY oMERT REDS ca limits, weit Prinee “asonge hs 
eo. 
35 5 write RURAL and give noarest town) 
20 
33 b Lanhan_ 
ied 3 eta wSbey, OF Hi TAM, INSTITUTION (if not in meg OA... address) it d. STREET ADDRESS — . Se 
Ee q 
Sages 4 _.Prince George's General Hospital 9120 Fowler Lane vts(1] No Et 
Seba 3. NAME OF First Ea Lost | 4. DATE Month Dey Yosr 
oot DECEASED OF 
rete ig ee Walter benders Wilson drm | "=" sori 38 19 62 
£238 =n Bs, SEX 6. COLOR OR RACE|7. aRRIED oO 7 NEVER MARRIED Pq] | 8. DATE OF BinTH "19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
By BEN last bisthdey) [Months] Days | Hours | Min. 
55 Ens Male White wipoweo [|] DIVORCED March aur 1942 20 yn. | 
Eaves 0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fan or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se ied 8% ere most of working ven if retired) 
Seduce arber ¥" | Barber _ District of Columbia! USA 
Sas & 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
x | 
ofa | 
ee Walter Lanier Wilson sr. | Helen Margaret Curtin a 
=~ 5" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass = 
set ey (Yes, no, or unkown) | (Ifyas give warordatasofservica) 7 
eeete (DIG-46-153¥ velter Lanier Wilson Sr., sam 2 
35 At 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).) TERVAL BETWEEN 
ef eas y DEATH WAS CAUSED BY: ONSEN ARE DEST 
S5252 N nas CAUSE (a) Hemorrhage and shock _—__ | 
c +o 
3 $835 “aX DUE TO 
BSc 
3552 af Conditions, if eny, which Crushed skull = aT 5. 
Signed gave rise to immadiete causa 
£ss 3 (a), stating tha underlying & CUETO 
eUc 
Gesu 6 cause last. {c) a 
eee —— 
= & x 5 Zz ~ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19, WAS AUTOPSY 
Sp (4) Q = PERFORMED? 
253 < yes [] no Gg 
+ o z = 
= 265 = [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
gts | PRIMARY Caer CONTRIBUTING 1) a aoe 
5 = % | 20c. TIME OF INJURY Month, Day, Year Fas ASNSetadn.Anaantanabice : WAL: town) ned. Grete) 
3 While __Not While GC) __ factory, streat, office bldg., etc 
22-3! C)2|_ 187th, Sie ea 
HB o 
ae 
ae 
282 
Ack 
wee 
aos 
be 
H 


ecute the certificate, 


a Maarone 3 : Mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
a a, DEPUTY MEDICAL EXAMINER [ $f 4/8/62 
NAME (lyre) James I, Bo ya Address (Sireal, city, town, or county) 


Jaa, BURIAL, CREMATION,| 22b, DATE THEREOF 


Health or its designated agent, prior to burial, 


* 
4 should be 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


NAME OF SEMBERY OR GREMBIORY Pe vee i, LOCATION a ia town, opcountry) sere) 
3s EMOVAL (Spagily) és Pt Cher 

8 od 4-902 oa "We Ce» 

oe 23. fi EY Wo Cha ob Go Opie da’ 2 YY) REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 

5M 1462 serAPR 5 SiGe = Onithun £, Fane 


ie 
B3 
a 
” 
ja 
5 
o 
= a9 
~~ ou 
Nn - 
EB eeres 
= 35 
sf a 
= au 
= S55 
vs 
OE 
a: 
om 
Os 
ss 
= 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


P| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveoy/ 


bed 


director, page 3 should be detached for use as the burial-transit permit, Then please remove car] 


TO 
d 
To 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVist to) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
BS 0 i$ CERTIFICATE OF DEATH "“OLS3s 


2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
e. STATE b. COUNTY 


_ Maryland Prince Georges County 


¢, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


Upper Marlboro 


d. STREET ADDRESS 


RFD. Box 3703 — 


1, PLACE OF DEATH 
a. COUNTY 


ince Geo: Count: _—- 


Ss. 
b. CITY OR TOWN [it Gutside corporate teas c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


everly 5 Days 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospite!, give street Sddress) 


e. IS RESIDENCE 
‘ON A FARM? 


ves] no [] 


e,Georges General Hospital. 


i Middle 4. DATE Month Day Yeer 
DECEASED bs 3 
(Type or print) Harrison wade Wi indsor DEATH 19 
Ce, a ~ [6 COLOR OR RACE|7, mapnieD [_] NEVER MARRIED [| & DATE OF aH 19. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 FIRS, 
ppeleetnuay) henry Deys | Hours 
Male White | wows fy oivorceto | 3-999 3 
Wa. USUAL OCCUPATION (Give kind of work — | 106. KIND OF BUSINESS OR INDUSTRY | 11. yp pn & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY 


~F#R, working yom even it retired) FA RM. ' #3 g 
13. FATHER’S NAME 
Tow LUA OF 5) INDSOR 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? LD SOCIAL SECURITY NO. 


Ps no, via 5) (liyes givewerordatesofservice) 215=14-7127 


18. CAUSE OF DEATH [Enter only one cause per line lor (e}, (b, “end te).] 


PART t. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE e)_ be Pulmonary Edema _ . 


AL AMD | USA. 
‘we: ak 
CGMWES Witt DyoR 


17, INFORMANT “Address 


Uilsow Wivosok, Upper [hol bore Md, 


INTERVALAETWEEN. 
ONSET AND DEATH 


| a ‘a DUE TO 
ae i any, which / ) 20 Congestive Heart Failure Uren ate 


geve rise to immediete cause 
{e), steting the underlying (| PUETO 


a «_3« Left Coronary Thrombosis (fresh) 


| 19, WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) WAS AUTOR 
——s >? >. ‘Ol Di 

3 ves RE no F] 

E [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert Il of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (iF E:THER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stele) 
Retreaee While __ Not While factory, street, office bidg., ete.) | 

g aot 19 ot work at work ! 


21. EF certify that (I) (this hospital) attended the deceased from... dyeBe 1962, cvvdgm Bos, 19.2 that (1) (we) last 
saw the deceased alive o Be. 19.62.. - and that esi aeiged ab. atone the causes and on the date stated above, 


220/ 3G b. DATE 
t renates STAFF ae 
“YN Le as DIRECTOR 0 prays. 1] ¢% 
c i Sa wea Ji _—-. 22d. ADDRES: ¥ 
Pe: 
d ee NVA) hove. = 


230. SUSTAL CREMATION, | Bb. DATE THEREOF 23c. NAME OF CEMETERY OR ar: 


PAL | 4-//-62) Me Ceemek 


LP Tad lg Weg ol 


vy) LOCATION (G town or sures) ~ {Stete) 


Yper Wt fap feo, 779 D._ 


25b. REGISTRARS SIGNATURE 


25a. REC'D BY 
cate APR 4 2 ‘62 | nthe ——— 


~ 1 


FOR STATE 
ee DEPT. 


within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. hase 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your. 


TO Mor: MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. . is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 6 


YS, AISME 
SM 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH > 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5000 
1. PLACE OF DEATH + [ae USUAL ‘RESIDENCE {(Whare deceased lived, If institution: lence mission) 
@. COUNTY @. STATE b. COUNTY 
Prince George's : MARYLAND || _ Maryland Pr, Gekreest 
b. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL end give nearest neces 
write RURAL end give nearest town) 
| _ Cheverly _| X% Washington 27, D.c. be 
q Ti d, NAME OF HOSPITAL OR INSTITUTION if not in hospital, g give ‘street eddress) d, STREET ADDRESS . PARE 
|__ Prince George's General Hospital _ 7800 Largo Road _| vs) no 
3. NAME OF First Last ATE, Month Dey + Year 
DECEASED 
(Type or rin Nellie Maria Windsor Beare April lo 19 62 
5. SEX “16. COLOR OR RACE 8. DATE OF BIRTH > 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Al 
743 MARRIED] NEVER MARRIED |] qe a 


wipowep [] —ivorced [] 5/28/87 Th. 
10s. USUAL OCCUPATION (Give kind of work 


"eB up gneh BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Housewife _ ome Maryland USA 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME (noe | Tack - Se. 


ma erson | Georgeiana har ak ge 
te wR BORA E ance Al airs | a SOCIAL SECURITY NO.| 17. INFORMANT B q LOY Aes 3 “Box aE sak 
‘es, no, or unkown) lyes give werordatesof service) 
_none Glarence Windsor Edgewater, _Maryl and 


18. CAUSE OF DEATH [Enter only one ERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH Meniate caus @) Cerebrovascular accident a 


Conditions, if 4) 


gave rise to imma. 


Female White 


“4 aga Deys | Hours Min, 


—- 5: 
¥ Cardiovascular renal disease 


cause 


(0), stating the underlying ( OUETO 
cause lost. {e). e+ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
i a SE Wa PERFORMED? 
__Fracthte of the right hip _|yes No Bd 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of ilam 18.) 
PRIMARY or CONTRIBUTING [() 


CAUSE OF DEATH. __| fell on the bed room floor “= é ; a 

[ 208. TIME OFINIURY  apiignay, Year a. nuk 2 oes 208. esis ie | 20f. (City oF town) (County) (Stete) 
Howe [Bek / 1p OQerwo Dat wor | Largo P. G. Ma 

21 Tcertify that | took charge of the remains described above, held an Autopsy {ak Inspection x! Inquiry 

death resulted from: Natural causes Oo AccideniXEX], Suicide [7] 5 Homicide a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 
pi ae POLO’! Se (d- . p, ASSISTANT MEDICAL ioe DATE SIGNED 
DEPUTY MEDICAL EXAMINER LAL /6 
EXAMINER'S, (0) 
sao JAMES EB, BOYD, My De risen . vi 


and in my opinion 


‘Qa. 7a IA eo 2b, DATE THEREOF 22. NAI eMeTERY "OR CREMATORY { 
REMO; pecil 
Burdat 1/13/62 | Ft. Lincoln Cemetery Bledensburg Maryland 


24e. REC'D BY REGISTRAR 


varAPR 23 62 


24b. REGISTRAR’S SIGNATURE 


Chita & Trasae 


23. FUNERAL DIRECTOR aT “ADDRESS y Mde. 


> Ritchie Bros.Fun' t Home=Upper Marlbore | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U 95004 TtemCERTIFICATE, bee Vets a > 


= 


Ss S22 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived, If institullon: Residence befora admission) 
o 2 INTY | e. STATE b. COUNTY 
ek ANS Oe Sag ee SER ETANE, Sree uci, pee ee 
fe b. CITY OR TOWN (if outside corporate livnits, . LENGTH OF STAY IN te ¢. CITY OR TOWN (It outside corp mits, write RURAL end give nesrest town) 
. Bes write RURAL end give neerest town) | 
Whew: 9 pSuitland,Md. Wash.23,D.Cc. pede -d2- YAN! WW Aslan ie 
& oa C @. NAME OF HOSPITAL OR INSTITUTION lit not in hospitel, give streel address) d, STREET ADDRESS, 10 1S RESIDENCE 
= _ % su a ete ls QN A FARM? 
3 : dank Yuieing, thome Hh Seine, SAR / sia 4 wl 0 so 
eS Naw o Middle Month Yeer 
nN DECEASED , 
ORS Fas ere a i ee rey 
f BERTH 


5. SEX 


6. COLOR OR RACE IF UNDER 1 YEAR, 


| Months i ‘Deys | 


IF UNDER 24 HRS, 


Hours al Min. 


)9. AGE (In yeors 
last birthdey) 


yrs. 


7. MARRIED [_] NEVER MARRIED [_] DATE O! 


WIDOWED DIVORCED [_] 71 “2G oa S/ 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done ae st of 7 life, even if retirad) 


13. AXeo $ aera as\oode <— => Wma en Oedaanya — 
evi wat | UNKNOU W Vv 


15. WAS DECEASED Aa IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ i. ie r 
(Yes, no, or unkown} ep ge ee 


C5- OF ALG Weg p/ 7 AL CCE DS 


10a, USUAL OCCUPATION (Giva kind of work 


12. CITIZEN OF WHAT COUNTRY? 


Ole -¥ 


Then please remove carbon papers. Pa: 


|, cremation, or removal, and in any event, a 


gave rise to frsmnsisiere couse 
(2), steting the underlying f DUE TO 
couse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


been signed by the attending physician and completely filled in b: 


rks 18. CAUSE OF DEATH [Enicr only one cousa por Te for le), (b), end (e).] ~) INTERVAL BETWEEN 
8 ae ‘AND DEATH 
taco PART I. DEATH WAS CAUSED BY: 

re a ss CAUSE iol ARC iWom A 5 inte _¢ Gta sal) pretase| lo a2 
G52 15. pur to 

Pes Condikontnt > whid (b)_ 

23% 

o 


S 


MEDICAL CERTIFICATION 


19, WAS AUTOPSY 
PERFORMED? 


ves [] no GJ 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part t or Part Il of item 18.) 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
pom. 


20d, INJURY OCCURRED 
While __ Not While 
et work [_] et work [“] 


200. PLACE OF INJURY (Home, farm, : 20f. {City or town) {County} ; (State) 
factory, street, office bldg., etc.) i 


9 


Dept. of Health prior to burial, 


1¢ 3 should be detached for use as the bi 


ge 4 may be retained by the hospital or att 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 
RAL DIRECTOR: After this certificate has 


. | certify that (I) (this hospital) enses the “hese ATOMS RRA See P cone a cesescseg LG Pepe Feeney 19.8557 that (I) (we) last 
2 saw theydeceased alive on..... 4 ps. 19..2.555 and that death occured 70) * causes and on the date stated above, 
a eS Lo } z ATTENDING STAFF 22h. GNED 
BS 4 mp. | PHYS. DIRECTOR i] PHYS. oO 
oe 22c. PHYSICIAN'S (7 Sl re Zid. ADDRESS \ < 
gas / mor igm teeta IY 6 mon) _m,» | 3/09 W igHtoes Ave SE 
> 3 2 RIAL, eae 23b. DATE oD 23¢. NAME % CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
atos8 Yk 6D Hill GROVE Camelen CONNELLSVILLE PENNA 
Fe “ ERAL DIRE@TOR’S SIGNATURE DDRES: pe EC'D oy 25b, ae? ee 
; 7 62 Oana evry Yl 
15m 90 2 Panel’ Hons. 9) LG SE. __loare WPR 


©: after death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ed by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


hi MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N5005 J 
95005 CERTIFICATE OF DEATH 05062 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE 4 7 1.2 Lapel? COUNTY Ge; ZS. 


c. CITY OR TOWN (If outside tga limits, write RURAL ond give nearest town) 


). PLACE OF DEAT] 
oa Fey ver iG Shapes Nernure 


b. CITY OR TOWN (If outside poperele limits, weite LENGTH OF STAY IN 1b 


lai ‘and give neares! DR | 


AMD Sy [7 Camp SPRINGS 
# EBs iF iss in REN give street address) | J. STREET ADDRESS SP ny qd oe 
~ Lranck Mt SF S56 f—Loae SE | wepalnon 
. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) MN ay Frankly, We a rd DEATH id 196. 
7. MARRIE! 


IF UNDER 24 HRS. 
Doys | Hours] Min, 


9. AGE (In years 
lost birthdoy) 


Pa) yrs 


5. SEX 6. COLOR OR RACE ey NEVER MARRIED. oOo B. DATE OF BIRTH 


ale. WhiTe. WIDOWED pivorcep [] - JAN. 1992 


Co 


10a. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during t of (eed if retired) FAR fe R. ™ A R Y hie y if . faa 


V3. FATHER'S 4, "Dy 'S MAIDEN NAME 


omas F, Wood. Ria h a Barges s 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. we 24) Address 
(Yes, no, oF unknown) If yes, give wor or dates of service) mam 
| Weod- Samens- ot 


3B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SSN IMMEDIATE CAUSE (0) « 
=, 


=. DUE TO 


—_ 
Conditions, if ony, which a. a Sele ntag “i-~ 
gove rise to immediote 


Zi Pee 


cause (0), stating the under. ( DUE bs 
lying couse lost. e) 
a Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
e a ¢ 
3 Hea Puslh tro v5 No 
= | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Hl of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH & 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) VMibareA d aha p-t 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
a Hour a.m. While Norwhite. foctory, street, office bldg., Poh 
= p.m, 39 lot work [J ot work — _ 


21. | certify that (I) (this haspital) attended the deceased fram. FREn oP ae tae wr S$, 190, that (I) (we) last 


sow the deceased alive an. Geo i 96h. and that death occurred ot Zaha, fram the causes and an the date stated abave. 
220. SIGNATURE 226, DATE 


ATTENDING “sae 
PA Ze HALE M.D. | PHYS. BY Bikector rs. 


ic mvaCans 2d. ADDRESS —Vorey 5, ee 7 
tip ¢ We aia BoS, - a 


230. BURIAL, CREMATION, | 23b. Cys THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION ae a or = (Stote} 


vr) 


‘25b. REGISTRARS SIGNATURE 


Cth £ Mae 


4 VAL (Specj E : 
24. RAL taal) ATURE Sa b/- Paley Hope. Rb SEP 


remains [rgd Lb push, ao ATS _|MPA GE _'62 


MARYLAND at ay ok ig MENT ER HEAL THe ALTIMORE, 18 
5096 Teen 9 CRERTIFICATE OF DEATH nes. 01 BHOOS 


item 27 FL ; FEE 
PLACE OF DEATH , ‘ UsUAE ICE (Where deceosed lived. If institution: Residence before saad 
oS 7 7 7 o ; b. COUNTY } 
PRINCE GEORGE COUNTY MARYLAND ) De® WL fy 
Z| b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib. c. CITY ‘TOWN (If outside corporote limits, write RURAL ond give nearest War * 


RURAL ond. give neorest town) 5 /) 6 as 
9 Meipadie rl Lae Years J Washington on 
) d. NAME OF 9 peta (If not in hospitol, give street oddress) d. STREET ADDRESS 2002 P St. NaWe a 5 RESIDENCE 


@.. Etendantha Poder 


Pages 1 and 2 shauld be filed with 


i 
i 
g 
= 
3 
6 
3 
2 
a RA MANOR (W922 LaSalle Rd yes [1] No f@ 
S 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 F : 
riggs (Type or print) BAIA Whee oP . ; DEATH APRIL 1962 
fe. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 6% |8. DATE OF BIRTH 9, AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ss 4 re bisthdoy) | Months Hours | Min 
Ree mY, W. WIDOWED [] oworceoO | APRIL 26, 1 86 th BPA 
2 FS. TOo, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign 1 92 12. CITIZEN OF WHAT COUNTRY? 
ie seine during most of working life, even if retired) , 
3 vet NON UBORGETOWN U.S.A. 
r oe 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 396 se , : { 
8 Bee HARLES WORTHINGTON REBECCA BRITTON 
= £83 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
: aes {Yes, 0, of unknown) Ut yes, give wor or dates of service) ~~. f J 
B opie N | SISTER AGNES PATRICIA (CARRDLLMANOR) 
B Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
no) = ars 
50 PART |. DEATH WAS CAUSED BY: 7 A 
20 eee IMMEDIATE CAUSE (0) A)’ EY = ME 3H WITH COlN- 10 Gays 
£ : 7} 
Saeeicas. 4 ; DUE TO estive Heart Failure 
2 B.> CBnditions Te onff which A f 
Ps TE ony, whi f f 
$ BES gove rise to immediote @ | yrs, 
55 osha couse (0), stoting the under- ( DUE TO 
z 3 2 = 2 lying couse lost. © 
e235 C |% Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Bis WAS AUTOPSY 
SRSEs ie, 
Ents < 
e65g06 6 ys noO 
2eg2 g 
Fotas | 23 ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port I or Port Il of tem TB.) 
Zooes & | OR CONTRIBUTING C] CAUSE OF DEA 
aeegs S ir etter, NOTIFY MEDICAL EXAMINER) 
Ss5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Soles ray Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
Foz3e ie pik 19 Jot work [J ot work i 
@5,5e5 
Z%in- 21. | certify that | ottended the deceosed from NOW. 15..._, 19. 58, wApril 20 _ , 12 ,thot | lost saw the deceosed 
ord 22 
Zee $3 olive on____AaPil..20.,,..., 1962 __, ond thot deoth occurred at_9__A_.M, from the causes ond on the date stated obove. 
Sage 8 3 ° G . ADDRESS (Street, city or town, stote} DATE SIGNED 
qo fe ACTUAL S 
xyz £5 SIGNATURI LOT. a MD. 2 aee de OES Ned April_20,196% 
£aoRe / 
deco 35 Leph ae 
a: as ere een SBE Baby 
3 ais ot Zc. NAME OF CEMETERY RRRHIER 2d. LOCATION (City, town, or county) {Stote) 
252 oe R Washingt 
aes 6 ock Creek ngton D, © 
° = 
eae p QDRESS es Rb SZ 24a. Me a aee 2db. nee pees Sen ATER 
Vs AIS (4) APR 2 3 '62 KOaut, 
ISM 9/58 LM Vy LEUE haa 


—= 


signed by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ge 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


Le HQSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ~® within 24 hours after 
le 
To 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25087 CERTIFICATE OF DEATH 05004 
. ee CS DEATH 2. USUAL RESIDENCE (Where deceased lived, It inslitution, Residence before »dmission} 
PRINCE GEORGES manviann ||” * MARYLAND *SONPRINCE GEORGES 
b. CITY OR TOWN {il outside corporate limits, c. LENGTH OF STAYING ||. CITY OR TOWN it outside corporste limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ANDREWS AIR FORCE BASE | DOA ANDREWS ATR FORCE BASE ; s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS aa ac 
___US_AIR FORCE HOSPITAL 3 20s u CONCORD AVENUE ves [] Noa 
. NAME OF ys “Middle = “Las "| 4. DATE Month Day ‘Yer 
DECEASED OF 
(Type or print) ADOLPH aad DEATH APRIL 23 19. 62. 
ees: |6. COLOR OR RACE|7, sapriep [XK] NEVER MARRIED [| & DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE CAUCASIAN | wiooweof —_oivorceo [] | 2 AUGUST 1923 ain SES | algt are 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


. ‘US AIR FORCE |_ cter1_—> | UNITED STATES _ 


1s, USUAL OCCUPATION (Gi 
dene during mos! of working life, 


AIRMAN 


1Ob. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


a WAS aa itt IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, or unkown) | (Ifyes give waror dates ofservice}! 
YES 1943-1962 017-18-5555 Yes Lurchrecya as A 
) TY 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] = INTERVAL BETWEEN 
OWSET AND Dp@TIT 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) FRACTURED SKULL AND INTRACRANIAL HEMORRHAGE . SE Be et hg 
q 3h " é DUE TO 
Conditions, if any, which (b} j *, oui 
gave rise to immediate cause 7 oe oo —_— 7 ‘ 
{3}, stating the underlying ¢ PUETO 
causa last. {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE | CONDITION “GIVEN IN PART Ka) 19, ‘WAS AUTOPSY 
RFORMED: 
ves [¥] No [} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


ALLEGEDLY INVOLVED IN ALTERCATION 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20c. TIME OF INJURY — Month, Day, Year 
While __Not While C> factory, street, office bldg., etc.) | 
at work [] et work R]| TAVERN | BALTIMORE BALTIMORE MD. 


6:30 apr 29 » 62 
21. | certify that (I) XXKMXISKN) attended the deceased from..47..APRIL......., 19.92 10..29..APRIL...., 19.62, thai (1!) @RKlast 
, from the causes and on the date stated above, 


saw the deceased alive oO , and that death occured at 
22b. DATE 


22a NATURE 4 
ATTENDING MED, STAFF Si 
Penne th q. nA 4) ll mp. | PHYS. [] director [] prys. Xl 29 APRIL 1962 
PHYSICIAN'S 7 22d. ADDRESS 


‘ave (ves) KENNETH A GRIGG, Capt USAF MC | USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD 


20a, ACCIDENT WAS UNDERLYING gO 
OR CONTRIBUTING [Xf CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


23d. LOCATION (City, town or coynty) (State) 


‘23c. NAME OF CEMETERY OR CREMATORY 
POW CITY FLSA 


CREMATION, | 23b. DATE THEREOF 


he yer eA 


250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
KAY 3 62 


ratte nia aascall 


Ge we 2 ihaiey 9 a es, SUS ce OR 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
RETHS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
PRIMARY ror CONTRIBUTING () i 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer 

45 no YMG Jerson Oot wore | | East Riverdale FP, G. Md, 
$; Le that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry PK], and in my opinion 
death resulted from: Natural causes [_]. Accident [xg Suicide [_]. Homicide [_]. Undetermined manner [_] 


Fekhy 37 Yere ef. Pome... farm, | 20f. (City or town) (County) me 


While Not While. Opfome straat, office bldg., etc.) 
“Home 


=F CERTIFICATION 


CHIEF MEDICAL EXAMINER oO 


ACTUAL : G7 3 
LO ae ner dT eS map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER BK] 


AMET yes) es I, Boyd Address (Strast, ¢ April 1g, 1962 
22e. BURIAL, ¢ CREMATION, 22, DATE THEREOF 2 evs “OF CEMETERY OR CREMATORY 


ae 2d. , LOCATIO) (City, town, or country) 
wii ha rrbera Bie Wh é, falco BREE ee “ 


ecute the certificate, writing the word “pending' 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Q5 
HEALTH . PLACE OF DEATH i adi 2, USUAL RESIDENCE {Where deceased livad, If Inslitulion: Residance before sdinissio?) 
28. 2, COUNTY ] 2. STATE Maryl ae b. SOU rince George! 
ga .! ss € Gi 1 MARYLAND r 8 
gore b, CHY om aA: a CPOrRe 8 | & LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporate limits, RURAL end give nearest oree— 
Z55 2 write RURAL end giva nearest town) | bl + Ri 

See. 
efligogl Cheverly ays _ © Bast Riverdele ; 

+ 38) d. NAME OF HOSPITRL OR INSTITUTION [if not in hospitel, give da ddress) ||) d. STREET ADDRESS @. 15 RESIDENCE 
Balas! | ON A FARM? 
Seges |Prince George's General Hospital | 5509 59th Avenue 

> Ba 2 3. NAME OF First Middle Last | 4. DATE Month 
Pee 25 tie or ern Joseph I t | DEATH 
cn ea) ae p gneatz 2mayuski | Apri, 18 
Bo EN 5. SEX 6, COLOR OR RACE|7. MARRIED [_] NEVER MARRIED i Pe Aen ees Nei 

“9 Month: [oy H Min, 
% Ens Maile | White WIDOWERER, DIVORCED Tal 10/30/72 89 ys. WaLS| a ae i 
= a9 aks Oe. USUAL OCCUPATION {Give kind of work | “TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) CITIZEN OF WHAT COUNTRY? 
oc os z aie most of working life, evan if retirad) | 
33255 Rigge | Plant maintanance Lithuania U.S.A. 
gee ae Da3. FATHER'S Fa 14. MOTHER'S MAIDEN NAME * = =? 7 
Nea o 
£Ge2 Adam ZY Zmyuski arkerver ee - 3 
=. 5 75. WAS DECEASED EVER IN U.S. one FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Addres i, 
= aaa (Yas, no, or unkown) | {Ifyesgivewarordatesofservica) | 
a ———E————EE | Joseph Julius Zane, same as # 2 
Bence 18, CRUSE OF DEATH [Enter only one causa par line for (a), (b), end (c).] P INTERVAL BETWEEN 
2.5 33 PART I. DEATH WAS CAUSED BY. ieee PLEBDE NTH 
Rete immeoiaTe cust) _ Pulmonary infarct : (36 hre 
5 ass nS DUE TO iO da 
Zckss s . 

BEOR a i « Phlebthrombitis eee aa 
Syn 0S geva rise to Immediate cause s 

efb 35 (0), stating tha undarlying f° CUETO 

eeEzs coun Int : Fracture of right hip as 4 days 

= Se a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
8 3 Tce 
2 5 ( General arteriosclerosis, congestive heart failure ves 

S 2 =e 

a 

i 

a 

eI 

a 

id 

4 

s 

1) 

4 

a 

g 

= 

al 

& 

5 


town, or county} 


4 should be forwarded to the Chief Medical Examiner’ 


TO PUNERAL DIRECTOR: Page 3 should be 
Health or its designated 29m prior to bu 


TO, 
F 


